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ABSTRACT 
Examining Selected Non-Academic Factors’ Influence on an International  
School of Medicine Graduate’s Success in Obtaining a Residency 
Brijette Meshelle Sena 
Kristine S. Lewis Grant, Ph.D. 
 
 
 
 
 This dissertation examined the influence that non-academic factors have on the 
ability of International Medical School graduates (IMG) to obtain a US residency. 
According to the National Resident Matching Program (NRMP), in the year 2014, there 
were 29,641 positions offered through the Match program. Ninety-six percent 
(96.02%), specifically 28,460, residency positions were filled (National, 2014).  There 
were a total 34,270 active participants to the NRMP Match. Of these participants, there 
were 17,374 seniors from US allopathic schools, of which 94.39% or 16,399 matched. In 
stark contrast, just 50.97% of IMG participants (12,467) secured a residency, leaving 
6,112 un-matched IMGs to try again in subsequent years. Despite the abundance of 
medical school graduates, 1,181 positions offered through the NRMP remained unfilled.  
These statistics raise an important question: What are the factors contributing to less 
than half of IMGs securing a residency position, even when residencies remain vacant?  
This question takes on heightened importance when considered in light of the rising 
aging population in the United States and of health care reform requiring all US citizens 
to have healthcare.    
 A recent study with NRMP Program Directors revealed that non-academic 
factors play an important role in the successful application for a residency position 
(National, 2012).  This action-research, case study explored the influence of non-
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academic factors on the residency outcomes of IMGs from a Caribbean foreign medical 
school.  The study explored the perceived influence of the selected non-academic 
factors from the vantage point of both Matched and un-Matched IMGs through one-on-
one interviews with the participants. Findings from this study culminated in a two-
stage action plan.  First, profiles of the successful and unsuccessful applicant were 
created for use in the evaluation of potential IMG candidates.  Second, an action plan 
was developed to inform an individualized improvement program and increase an 
IMG’s likelihood of securing a residency.   
 
Keywords: Residency, International Medical School, IMG, non-cognitive, non-academic, 
curriculum, NRMP, Match 
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CHAPTER 1: INTRODUCTION 
 
Introduction to the Problem 
 
Will there be a doctor available when you need one?  One factor that this 
depends on is the number of medical school graduates who successfully obtain a 
medical license.  This, in turn, is dependent on the number of medical school graduates 
who complete a medical residency.  What determines if a medical school graduate will 
be successful in obtaining a residency?  Academic performance certainly plays a large 
role, but are there other factors that are also determinants?  A review of the literature 
provides little insight into the role of non-academic factors in medical students 
obtaining a residency.  In Factors associated with success in medical school: Systematic 
review of the literature, Ferguson, Madeley, and James (2002) noted that relatively few 
studies have considered how non-academic factors affect a medical school graduate’s 
ability to obtain a residency.  They recommend: "Long term prospective cohort studies 
or case-control studies are needed to examine predictors of success after qualification 
and reliable, valid, and fair models of medical job competence need to be developed” (p.  
952). 
This dissertation explores the influence that non-academic factors may have on 
an International Medical Graduate’s (IMG) ability to obtain a residency.  These factors 
may have influence on the 50% match rate of IMGs into US medical residencies as 
compared to the over 95% match rate for US allopathic medical school graduates.  This 
study was conducted through the completion of in-depth interviews.   Findings from 
this study culminated in an action plan.   Profiles of the successful and unsuccessful 
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applicant are developed for use in the evaluation of potential IMG candidates.   
Recommendations are suggested regarding the use of the profiles that may inform the 
development of an individualized improvement program and increase an IMG’s 
likelihood of securing a residency.    
Chapter 1 discusses the issue of the low percentage of IMGs matching through 
the NRMP into US residencies and its significance to graduates, medical institutions, and 
ultimately to the doctor shortage, with focus on the experience of IMGs at a Caribbean 
foreign medical school.  The research questions which are the basis of the study are 
defined within the conceptual framework of the research with the focus on non-
academic factors.    Assumptions and limitations of the study are identified along with 
the defined terms used in the field of foreign medical education. 
All medical students who intend to practice medicine in the US must obtain a 
residency, so it is important for an institution to prepare and guide their students to 
best achieve this outcome.  My work with foreign medical students places me in a 
position to offer guidance to help place them at an advantage in this competitive field 
and minimize the chance of them having to go through the process a second time.  The 
population used for this research are graduates from the Caribbean School of Medicine 
(CSOM) (A pseudonym) who have participated in the NRMP.  The National Resident 
Matching Program (NRMP) is a mechanism for matching residency applicants to 
programs according to the preferences expressed by both parties on their 
individualized rank order lists (About the NRMP, 2012).  Except for a few US residency 
programs that choose not to participate, the NRMP process is the formal avenue for 
medical graduates to obtain a US residency and become a practicing, licensed doctor.   
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The Match is a year-long process which culminates in March of each year with the 
results being disseminated to all participants.  If a medical graduate does not obtain a 
residency, they may go through the process again the following year.   
Research Site 
 The Caribbean School of Medicine (CSOM) is an international, or "off-shore,” 
medical school.  CSOM was founded in 2008 as a small boutique student-focused 
Caribbean medical school by the founder of one of the largest foreign medical school in 
the Caribbean.  The founder has more than 35 years of experience in foreign medical 
education.  CSOM has had three years of participation in the NRMP, with an overall 
match rate into the 90 percent range.   While this is higher than the overall match rate 
of 50% for international medical schools (National, 2014), CSOM strives to increase and 
maintain their Match rate, and remain a premier foreign medical institution, by placing 
their students in advantageous positions to compete against the larger foreign medical 
and US medical graduate populations.   So far, CSOM residency placements have been in 
a variety of specialties, including Internal Medicine, Family Medicine, Surgery, and 
Obstetrics and Gynecology (CSOM, 2013).  The majority are in primary care, which 
consists of Internal Medicine, Family Medicine, and Pediatric specialties.  These 
specialties are also where the largest shortage of doctors occur in the US.   
CSOM has approximately 1,000 enrolled students.  The Basic Science curriculum 
consists of the first four semesters conducted on a Caribbean island campus.  The Basic 
Science faculty consists of MDs and PhDs who teach in their field of discipline.  The 
majority of the faculty are US trained, and all have prior experience teaching for a 
medical school.  After completion of the Basic Sciences curriculum, students advance to 
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clinical coursework located in approximately twenty-five US teaching hospitals 
affiliated with CSOM.  CSOM students are then taught alongside students from various 
US and foreign medical schools by faculty assigned to the teaching hospital.  During the 
fourth year, students participate in the NRMP in order to obtain a residency to begin 
after graduation.   
Context of the Study: The National Residency Match Program 
There is a shortage of doctors in the US.  The reasons and causes are varied and 
outside the scope of this study (Cuda, 2012; Pardes, 2013).  The Department of Health 
and Human Services limits the number of available residency positions through their 
funding of the Post-Graduate Year 1 (PGY1) residency programs.  Funding of new 
residency positions was limited by the Federal Balanced Budget Act of 1997 as a 
measure to control spending (Harris, 2009).   The Residency Review Committees also 
monitors the number specialty residency slots available (Residency, 2011).  The 
number of positions offered each year has remained steady, with increases in 2014 to 
29,641 residency positions offered, up from 29,171 in 2013 and 26,772 in 2012.   
However, there is still an impending shortage of residency positions offered relative to 
the number of aging population and the increase in medical school graduates each year 
(Teppara, 2011).   
Medical school graduates typically obtain residency positions through a process 
called the Match.  According to the National Resident Matching Program (NRMP), in the 
year 2014, there were 29,641 positions offered through the Match program (See Table 
1 below).    Ninety-six percent (96.02%), specifically 28,460, residency positions were 
filled (National, 2014).   There were a total 34,270 active participants to the NRMP.  Of 
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these participants, there were 17,487 seniors from US allopathic schools, of which 
94.39 percent, or 16,399 matched.  In stark contrast, just 50.97 percent of the IMG 
participants (12,467) secured a residency, leaving 6,112 un-matched IMGs to try again 
in subsequent years.  Despite the abundance of medical school graduates, 1,181 
positions offered through the NRMP remained unfilled, leading into the Supplemental 
Offer and Acceptance Program (SOAP) (National, 2013).    
Table 1  
Medical Residency Match Statistics for Years 2012 – 2014 
 
Table 1 2014 2013 2012 
Match Statistics Participants % Participants % Participants % 
US Students 17,374    17,487   16,527   
PGY 1 Matched 16,399  94.39% 16,390 93.73% 15,712 95.07% 
Un-Matched 975  5.61% 1,097 6.27% 815 4.93% 
IMGs 12,467    12,663   11,107   
PGY1 Matched 6,355  50.97% 6,307 49.81% 4,877 43.91% 
Un-Matched 6,112  49.03% 6,356 50.19% 6,230 56.09% 
Other 4,414    4,205   3,721   
PGY 1 Matched 2,931  66.40% 2,766 65.78% 2,345 63.02% 
Un-Matched 1,483  33.60% 1,439 34.22% 1,376 36.98% 
Total 
Participant 
34,270    34,355   31,355   
Total PGY1 Match 25,687  74.95% 25,463 74.12% 22,934 73.14% 
Total Un-Matched 8,582  25.04% 8,892 25.88% 8,421 26.86% 
Positions 
Offered** 
29,641    29,171   26,772   
Total Matched 28,460  96.02% 28,130 96.43% 25,526 95.35% 
Unfilled 1,181  3.98% 1,041 3.57% 1,246 4.65% 
* Other includes Previous US grads, DO graduates, and Canadian Participants 
** Includes PGY1 and PGY2 
(Compiled using the NRMP Main Residency Match® Advance Data Tables) 
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These statistics raise an important question: What are the factors contributing to 
fewer than half of IMGs securing a residency position, even when residencies remain 
vacant?  This question takes on heightened importance when considered in light of the 
rising aging population in the United States and of health care reform requiring all US 
citizens to have healthcare.    In fact, in an effort to address this shortage, three senators 
have introduced the “Resident Physician Shortage Reduction Act of 2011”.  The Act 
would increase PGY1 residency positions by 3,000 per year, for a total of 15,000 
additional slots over a five year period (Resident Physician, 2011).  This bill has been 
reintroduced in 2013 due to it not being reviewed in 2011 or 2012.  It is still hoped to 
gain passage, as the problem continues to grow.  Despite this dire situation, more than 
half of eligible graduates from international medical schools are not selected for these 
residencies.   Why?  This dissertation aims to explore this social problem by looking 
closely at the Match experience for IMGs from CSOM.    
Statement of the Problem  
For the past fifteen years, I have devoted my career to advising international 
medical graduates in preparation for graduation and obtaining a residency in the 
United States.   I have worked with three institutions, and I have colleagues who 
perform similar work in comparable institutions.   Frequently, we learn that a qualified 
IMG did not obtain a residency.   After a recent conversation with such a candidate, we 
reviewed her application.   In looking at her academic transcript, there was not an 
apparent reason why the student was not offered a match.   In fact, we learned that she 
had received several interview opportunities, which is usually a strong indicator that 
she is a viable candidate.   However, in subsequent conversations, it became clear that 
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the graduate did not interview well.  The candidate’s tone and expression did not 
indicate desire or enthusiasm, and each question was answered with short, curt 
statements.   There is frustration in advising a student after they have failed to obtain a 
residency to find that it was not due to academics, but because of weakness in a non-
academic area.  As advisors in the Office of Academic Affairs of a foreign medical school, 
we look for ways to place students and graduates at an advantage in obtaining a 
residency.   In this action-research dissertation, the goal is to learn more about the role 
that non-academic factors play in an international medical graduate’s ability to secure a 
residency. 
There are several reasons why medical graduates may not be able to obtain a 
residency in order to become board certified to practice medicine.   These reasons 
include academic deficiencies, demographics of the student, poor residency application 
planning, or nonacademic factors such as, professionalism, communication skills, and 
attitude (Waterman, 2011).   This percentage increases for IMGs who have the added 
challenge of being stigmatized for attending an off-shore medical school while 
competing against US medical graduates for US residencies.  Oftentimes they are not 
ranked or even interviewed for residency positions.  (Desbiens & Vidaillet, 2010).   
CSOM graduates face that stigma, yet CSOM has been able to maintain a higher match 
percentage than several other Caribbean medical schools.   CSOM’s challenge is to 
improve match rates to be comparable to, and more competitive with, US medical 
schools.   CSOM strives to be better than US medical schools because perceptions of 
foreign medical schools place them at a distinct disadvantage. 
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One of the most important factors in a medical student gaining an interview at a 
residency program is their United States Medical Licensing Exam, Step 1 score.  
Program directors look first at the score, and then the remaining academic record, in 
deciding to invite a medical student for an interview (National 2012).  Certainly the 
education that a student receives and participates in supports the student’s academic 
success.  Many international medical schools offer an education comparable to a US 
medical school’s standards.  It is important that the medical school applicant consider 
the quality of instruction at the international medical school they choose, to help 
alleviate the challenge of attending an international program.  Some of the typical 
demographics of foreign medical students are atypical, by necessity, on the part of the 
institution, such as enrolling older students with non-standard backgrounds to study in 
an overseas curriculum.  These factors are largely out of the institution’s control to 
change.   
Another factor that affects whether an NRMP participant gains an interview is 
the Match application planning.   Specifically, the type of specialty, the location, and the 
number of programs that are chosen in the application process (Waterman, 2011).   An 
IMG will want to ensure due diligence in their research and seek out programs that 
have already accepted previous IMGs as residents.  In addition, the applicant should 
speak with their institution’s residency advisors to determine if their academic record 
meets the requirements for their chosen specialty.  And finally, it is important to apply 
to as many programs as is financially possible in order to increase the number of 
opportunities to gain an interview.   The application process plays a large part in 
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securing an interview.  But once the student has gained an interview, what then affects 
whether they are ranked by the program and ultimately matched with a residency?  
A survey conducted by the NRMP with US program directors (2012) indicates 
that they consider what, for this study, is being termed “non-academic factors,” in 
addition to other factors, when deciding to rank an applicant for a residency match.  The 
majority of literature studies the effects of non-academic factors in relation to 
matriculation into medical school, as well as a predictor of success during that 
schooling (Reed, 2007; Amini, et.  al, 2008; Norman, 2009).  While most suggest that 
non-academic factors do play a large part in determining success during medical school, 
it has been harder to come to a consensus on which factors are important and how best 
to assess those (Bardes, 2009).   It is important to understand the relationship between 
non-academic factors and academic factors, as they are not independent of each other, 
especially in an attempt to determine factors in obtaining residencies (Curry, 1988).   
This proposed study seeks to begin such an exploration.   
 
Purpose and Significance 
 In order to enhance CSOM’s Match preparation process, the purpose of this 
qualitative, action-research case study examined the impact of non-academic factors on 
IMGs’ candidacy in the Match process.  The results were used to develop profiles of 
successful and unsuccessful IMG applicants.  The findings helped to develop suggestions 
to CSOM in order to enhance its preparation process and to improve its match rate. 
The importance of this study is significant on several levels.  The findings of this 
research can impact medical students and their ability to practice medicine after 
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medical school, and they may affect a medical school’s reputation and ability to attract 
applicants, both of which have bearing upon the number of doctors available to address 
the shortage of doctors in the US.             
When students attend college, there is an expectation of employment upon 
graduation.  In the past five years or so, the idea of “gainful employment” has become 
entrenched in politics and financial aid reform (Nelson, 2013).  The high cost of higher 
education coupled with enormous student loan debt has placed emphasis on the 
importance of graduates being able to work and repay their student loans.  Additionally, 
medical school graduates must meet additional criteria as well, namely completion of a 
residency, in order to become board certified to practice medicine.  If a student is 
unable to obtain a residency, it greatly impacts them both emotionally and financially.   
The reputation of a higher education institution is contingent upon the outcome 
of their graduates.  If an institution has a low graduation rate, or if graduates are not 
able to obtain employment upon graduation, the institution will be unable to attract 
new applicants, thereby affecting their sustainability.  It is in the best interest of an 
institution to take steps to ensure their students receive a quality education and have 
the resources needed to succeed upon graduation.  In the field of foreign medical 
education, the competition for applicants is based upon the institutions USMLE pass 
rate and the number of students who obtain a residency each year.   
Central Research Question 
What role do non-academic factors play in an international medical school graduate’s 
ability to obtain a residency?  
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Sub-questions 
1. Which non-academic factors influence an IMG’s successful entry into 
residency?  
2. Which non-academic factors are barriers to an IMG’s successful entry into a 
residency? 
3. How can these non-academic factors be assessed and identified?  
Conceptual Framework 
 The conceptual framework for this study aligns with Social 
Constructivism (Creswell, 2008). The Social Constructivism theory, or interpretive 
research, “assumes that reality is constructed...[and] researchers do not ‘find’ 
knowledge, they construct it” (Merriam, 2009, pg. 9). This study sought to understand 
the meaning of the NRMP experience from the perspective of the IMGs, and provides a 
thoughtful analysis and construction of this data. Determining which factors may affect 
an IMG’s ability to obtain a residency is subjective, but it is these perspectives which 
ultimately determined the experience of the graduate and helped to inform this study 
by providing data to their advisors. With these findings, advisors can better guide IMGs 
to place them in an advantageous position for success.   
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Graphic 1 
 Conceptual Framework of Study 
 
 
 
The framework draws upon three areas of the literature: first, defining which 
non-academic factors may affect the success of student.   This was a review of 
generalized literature regarding non-academic factors and success in education.  
Further literature was reviewed to identify ways to assess students or graduates for 
identified non-academic factors, and finally, studies were analyzed for ways identified 
academic factors are used during residency selection.  Each area of literature informed 
this dissertation in creating the research protocols for the profile development.  
Influence of Non-
Academic Factors 
on International 
Medical Students' 
Successfully 
Obtaining of 
Residency
Factors That Influence 
Medical Graduates' Ability to 
Obtain Residency Leads to
->
Program Directors' 
Criteria for Ranking 
Generates ->
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Definition of Terms 
Each of the terms listed below is important in the field of foreign medical 
education and to the process in which medical school graduates become board certified 
doctors.  
ACGME - Accreditation Council for Graduate Medical Education - The ACGME is a 
private, non-profit organization that accredits all the allopathic residency 
programs in the United States and promotes quality education for residents.  
ECFMG – Educational Commission for Foreign Medical Graduates - Certification by 
ECFMG is the standard for evaluating the qualifications of International Medical 
Graduate physicians before they enter US graduate medical education (GME). 
ECFMG Certification is required for IMGs to obtain an unrestricted license to 
practice medicine in the United States. 
Emotional Intelligence - (EI) is the ability to identify, assess, and control the emotions 
of oneself, of others, and of groups. 
GME - Graduate Medical Education - Clinical training that follows graduation from 
medical school, i.e. residency and fellowship. 
IMG- International Medical Graduate – A medical graduate who did not attend a US or 
Canadian medical school. 
Match – The process conducted by the NRMP where medical school graduates and GME 
programs are “matched” to graduates’ and programs’ preferences for residency 
positions.  
Non-Academic/Non-Cognitive– Used interchangeably. Non-cognitive skills are any 
skills that are not cognitive, such as memory, attention, planning, and language 
NON-ACADEMIC FACTORS’ INFLUENCE ON MEDICAL RESIDENCY                    14 
 
and thinking skills. Non-cognitive skills include emotional maturity, empathy, 
interpersonal skills, and verbal and non-verbal communication. Non-cognitive 
skills influence the overall behavior of a person. (Robert, 2011) 
NRMP – National Resident Matching Program - A private, not-for-profit corporation 
established in 1952 to provide a uniform date of appointment to positions in 
graduate medical education in the United States. 
Assumptions and Limitations 
Most studies or research begin with a set of assumptions that the researcher 
hopes to prove or disprove during the course of the research.  The chart below outlines 
the assumptions of this study.  These assumptions helped to define the research 
questions in finding an action solution to the problem.  Limitations are inherent to any 
study, as they are to this one (Trochim, 2006).  It is important to be aware of these 
limitations prior to embarking on any research and to identify how each may affect the 
outcome of the research.  
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Chart 1 
 Research Assumptions 
 
  Dissertation Assumptions 
Fact: Some international medical school graduates 
(IMGs) do not obtain a residency and are not able 
to practice medicine 
Assumption: Some of the graduates do not obtain a residency 
due to factors other than academics 
Assumption: The non-academic factors may be demographic, 
behavioral, and/or due to poor planning 
Assumption:  Behavioral non-academic factors are most often 
reflected by weak communication, lack of 
motivation, poor professionalism, or attitude 
issues 
Assumption:  There will be a difference in non-academic factors 
between graduates who do obtain a residency vs. 
those who do not 
Assumption:  Identifying for non-academic factors will allow for 
advisement/guidance earlier in curriculum 
Assumption: IMGs will be better prepared after advisement 
and training and more students will obtain 
residencies 
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It was assumed that non-academic factors, such as professionalism, learning 
styles, language barriers, interviewing skills, and attitude play a large part, in 
conjunction with academics, in obtaining a medical residency.  Limitations of this study 
were to accurately define the non-academic factors as it is assumed that residency 
program directors, as well as graduates, are subjective in their opinions of what, if any, 
non-academics affect their choices.  As the data bears out, the opinions of the study 
participants differed based also on if they obtained a residency on their first attempt.  It 
is difficult to accurately isolate these factors since there are other variables that also 
affect a graduate’s success.   Additional limitations may take place due to participant 
self-reporting and bias occurring from selective memory and attribution.   
A limitation that occurred was graduates who did not obtain a residency and 
chose not to participate in the study, affecting the size of the sample for gathering data.  
There are seven study participants, three of whom were unsuccessful in their first 
attempt to obtain a residency.  However, these seven provided their NRMP experiences 
in depth which added to the development of the profiles and analysis of the findings.    
The findings can inform practice at the Caribbean School of Medicine, as well as across 
foreign medical education, providing support to the non-successful graduates.   Another 
limitation is that the findings may not be generalized and “travel” since the study is 
focused on one Caribbean medical school.  Nonetheless, IMGs from other foreign 
medical schools will find the experiences of the students interviewed resonate with 
theirs.   
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Summary 
Each year there is a percentage of medical school graduates who do not obtain a 
residency.  This percentage is significantly higher for IMGs, with fewer than half 
securing a residency.  With remaining unfilled residency positions and the possibility of 
more to come, it is important to prepare our international medical graduates to have an 
advantage in this process.  This study identifies non-academic factors that affect the 
outcome of medical graduates.   Such findings may inform decisions about the feasibility 
of incorporating training and guidance of identified non-academic factors into the 
curriculum in order to increase the percentage of matched IMGs and subsequently 
increase the number of physicians available to cure our ills.   
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CHAPTER 2: LITERATURE REVIEW 
Introduction 
The literature review provides an overview of research related to non-academic 
factors affecting success in obtaining a medical residency.  The literature that is 
reviewed is done so with an eye towards informing this study and the research sub-
question streams and is presented here in the order of the questions.  The chapter 
concludes with a summary that ties the streams together by their significance to each 
other and to the overall dissertation. 
The first stream identifies which non-academic factors, if any, may contribute to 
the success of a student.   Identifying these factors was key in determining if they affect 
an IMG’s ability to be successful.   The second stream explores studies on assessing 
students for behaviors of non-academic factors.  Existing assessments may be utilized in 
support of developing an individualized improvement program to increase an IMG’s 
likelihood of securing a residency.  The third stream concentrates on reviewing and 
analyzing literature regarding non-academic factors and their use in residency 
selection.  This literature informs the dissertation in developing two profiles, one of a 
successful IMG and one of an unsuccessful IMG, and can be used in providing guidance 
to IMGs in preparation for a successful match outcome.   
Non-Academic Factors  
Attempting to discern which non-academic factors contribute to determining an 
IMG’s success in obtaining a residency is difficult at best.  Little research has been 
conducted specific to non-academic factors in obtaining a residency.  There is extensive 
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research available examining non-academic attributes and their predictive value on 
academic success during both undergraduate and professional education, but most of 
the literature discusses the subjectivity in determining and assessing for non-academic 
factors (Ziegler, C.  H., Elam, C.  L., Greenberg, R.  B., & Bailey, B.  A., 2009; Bardes, C.  L., 
Best, P.  C., Kremer, S.  J., & Dienstag, J.  2009; Flower, L., 2005; Cheesman, J., Simpson, N., 
& Wint, A.  G., 2006).   However, in each of these articles there has been a consistency in 
what is considered non-academic factors that affect the success of a student.  These 
include interpersonal skills and communication, professional behavior, and attitude and 
motivation.   
Ferguson, Madeley, and James (2002) report the results of a review conducted in 
2000 of factors that may predict success in medical school.  This was completed in the 
UK and included criteria such as academics, as well as non-cognitive and demographic 
factors which are used in selection of medical school students.  The non-cognitive 
factors they consider include personality, learning style, and interview skills.  The 
report attempted to determine which, and how well, these factors predict success in 
medical school.  This study was the most cited in the references of other similar studies.  
The findings support that all three criteria play a part in the success of a medical 
student, however their findings indicated that while there have been studies using 
academics as outcome predictors, few studies have been conducted using personality, 
learning style, or interview skills as predictors and, therefore, more research is 
warranted.  The study informed my study in identifying non-academic factors as 
important to success.   
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The article, “A qualitative study of factors associated with medical students' 
academic success” (Amini, M., Dehghani, M.  R., Kojuri, J., Mahbudi, A., Bazrafkan, L., 
Saber, M., & Ardekain, G.  S.  2008), in the Journal of Social Sciences is a qualitative 
interview-based study conducted at the Shiraz Medical School in Iran with 30 fifth year 
medical students.  Four general non-academic factors were categorized from the data in 
support of students’ academic success.   Personal abilities, attitude and motivation, 
effort and perseverance, and supportive factors are the non-academic factors 
mentioned in the study.  The focus is on the perception of successful students on their 
success.  This study did not address how to assess whether medical students have the 
factors identified.  This study, being similarly researched, helped to inform my research 
by identifying some non-academic factors which affect success from the perception of 
the student. 
 Mann and her associates (2005) help to further define non-academic factors by 
conducting interviews with various constituents regarding the importance of 
professionalism and other non-cognitive factors such as “humanistic attributes, values, 
attitudes”, including altruism, in medical education, though they are hard to “define and 
measure.” The study stresses the importance of communication and interpersonal skills 
as well.  This article opened up the spectrum of non-academic factors to the more 
personal factors, such as values, which can be harder to change. 
 Hoekje (2006) examines the non-cognitive factors of language and culture 
acclimatization for IMGs entering into residencies into the United States.   She describes 
the challenges IMGs have during residency training, as more than 23% of the physician 
workforce is now comprised of IMGs.  She reviews the ACGME competencies which are 
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used to evaluate medical students in each clinical training rotation.  These 
competencies include measurements as “standards for patient care, medical knowledge, 
and practice-based learning as well as interpersonal and communication skills and 
professionalism, including sensitivity to a diverse patient population” and “awareness 
of and responsiveness to the larger context and system for health care” (ACGME, 2011).   
Her stance is that “those international medical graduates with little or no US experience 
face additional hurdles and have specific additional learning needs as they attempt to 
acquire these competencies” (p.  2).  This analysis most closely aligns with the purpose 
of my study in determining if non-academic factors have an effect on a medical 
student’s ability in obtaining a residency.  Language is a major factor not only in being 
successful in medical school and in relating to patients, but in the interview process 
with residency program directors.  If a graduate is not able to articulate his knowledge 
or does not understand the US medical education landscape, he will be at a 
disadvantage.   
Dr.  Hoekje’s paper outlines the development of a curriculum in language 
training to supplement medical knowledge.  She does a good job at identifying non-
academic factors that contribute to the success of the medical resident, including the 
importance of cultural differences.  The methods used to gather data included 
interviews and reports from supervisors and training directors, interviews with IMGs, 
focus groups of residents and selected observations.  However, a gap in research does 
exist in relation to this study by the fact that Hoekje’s focus was on the development of 
English as Second Language courses and culture and did not consider other factors, 
such as attitude, personality, and age.  Additionally, the surveys focus on interviews 
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with directors at the point of working with IMG residents but not on what residency 
program directors look for when deciding to rank a student through the NRMP.  As a 
result, the findings from Dr.  Hoekje’s study does not provide data pertinent to this 
study. 
In researching the non-academic factors that may contribute to a medical school 
graduates’ obtaining a residency, an article by Razack and colleagues (2007) discusses 
the implementation of communication skills training in four residency programs.  
Communication skills are a vital skill for medical doctors to develop.  “Outcome studies 
have shown that good doctor-patient communication can positively influence medical 
care” (2007, Pg.  442).   While the articles discusses the implementation of the training 
during their medical residency, this article provides support that communication could 
be a contributing factor when residency program directors are interviewing residency 
applicants in specific specialties.  “Traditionally, communication skills have been 
viewed as “soft” skills, with trainees learning them through role modeling and 
observation of the norms associated with each behaviour by clinical supervisors and 
near peers” (2007, pg.  447).   
This article provides a quantitative approach to the implementation of the 
training and the outcomes but used qualitative analyses for stream development.  It is 
interesting to note that the medicine specialties had different cultural approaches 
towards communication skills than did the surgery specialties.  This would support the 
notion that residency program directors may not be looking for identical non-academic 
factors when interviewing for specific specialties, perhaps limiting the ability of an 
institution to implement an all-encompassing non-academic curriculum.   
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Razack and colleagues (2007) describe “how programme-specific cultural 
factors (hidden curricula) that emerged as common content were adapted to different 
training contexts, and outlines an approach to implementing shared training initiatives 
between programmes in core competencies such as communication skills” (2007, Pg.  
447).  Further research is needed to determine if there are non-academic skills that can 
be taught which will enhance medical graduates’ qualifications for all specialties.  
Razack et.  al.  suggests that “future research might undertake further analysis of the 
different behavioural norms and values underpinning them (‘cultures’) of different 
medical disciplines, and carry out longer follow-up of trainees’ retention of skills and 
attitudes after communication skills interventions” (2007, Pg.  447). 
Go, Klaassen, and Chamberlain’s (2012) study surveyed residency program 
directors to determine their perception when ranking a medical school graduate, and 
surveyed the graduates for their perception as well.  The study was focused on the 
perception of social media, such as Facebook, being utilized by program directors to 
help determine their ranking of an applicant.  The study speaks extensively about the 
residency application and matching process, with discussion regarding international 
medical schools.  While this study is not looking specifically at non-academic factors 
such as professionalism, attitude, and communication, it does look at how social media 
and profiles can affect a program director’s decision to rank.  A person’s social media 
usage, in turn, reflects professionalism and communication factors by what they chose 
to represent them in the social media.  This study informed my study by the methods of 
the survey and the result that attributes other than academic play a part in applicant 
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selection.  The bias here is expected in this researchers study that non-matched 
students would not participate or had negative views.    
Throughout the literature review for non-academic factors, there are factors that 
are regularly mentioned; these are interpersonal and communication, listening and 
empathy, attitude and motivation, and professionalism.  Under professionalism, 
behavior, altruism, and values were most often cited.  These are consistent with my 
experience in advising students in preparation of the NRMP and support the 
assumptions of this study.   
Assessments for Non-Academic Factors 
Assessment of the non-academic factors exhibited by students and graduates is 
important for developing guidance in the NRMP process and eventually placing them at 
an advantage in the residency process.  An outcome of this study is an action plan that 
includes utilizing assessments as a step in preparing them for the NRMP.   In this 
section, I review current tools and useful assessments.   Below is literature regarding 
assessing and predicting outcomes for students. 
Bardes, and associates (2009) attempted to identify remaining questions among 
stakeholders in using non-cognitive assessments in acceptance to medical school.  The 
paper discusses the timing of the implementation of non-cognitive tests at the 
admissions stage or incorporated into the Medical College Admission Tests (MCATs), 
and the cost and effectiveness of doing so.  Most of the references used for this article 
discussed both cognitive and non-cognitive factors in predicting the success of a 
medical student though college.  This article provides insights into the types of 
assessments available, and the timing for such instruments to be introduced.   
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In conducting their research, Bardes, et.  al identify several assessment tools that 
have been utilized at different institutions in an effort to assess for non-academic 
factors in medical school applications.  “In the 1990s, Hojat and colleagues 
administered psychosocial questionnaires to second-year medical students and 
correlated their scores with subsequent academic performance.  They found that non-
cognitive measures complemented by MCAT scores were better predictors of academic 
performance than were MCAT scores alone” (p.  1360).   Other tools identified include 
the Jefferson Scale of Physician Empathy, Sedlacek’s Non-cognitive Questionnaire, 
which evaluates for eight non-cognitive domains, and the Comrey Personality Scale (p.  
1360). 
            Furthering the concept of assessment and perception is the study by 
Kulasegaram and colleagues (2009).  This article discusses how “most medical schools 
attempt to select applicants on the basis of cognitive and non-cognitive skills” (p.  1). 
Typically, interpersonal skills are assessed by interview, though relatively few 
applicants make it to that stage in any given program.  Thus, an efficient paper and 
pencil test of non-cognitive skills is needed.  It goes on to study: if paper personality 
tests to measure non-cognitive skills can be predictors in job performance, can they also 
be useful predictors for academic performance.   The study looked at personality tests, 
including the Meyers-Briggs and the California Psychological Inventory but settled on 
what they termed was a more relevant assessment, the NEO-5 personality test.  They 
then correlated the NEO-5 personality test against the results of Multiple-Mini 
Interview (MMI) face-to-face interviews and determined that the MMI was a better 
predictor of medical school success.  A limitation noted in this study is that it is focusing 
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on medical school admissions, as do most studies, but not on assessing attributes on 
medical school graduates and the outcomes of graduates who have had assessments 
completed at the onset of their education. 
In following with the idea of perception playing a part in assessment, the Ziegler 
and colleagues’ (2009) quantitative study talks about the importance of professionalism 
in medical doctors and if professional attributes and non-cognitive factors can be 
assessed in applicants to medical school in order to ensure that accepted students 
attain these attributes.  The study discussed how it is challenging to make these 
assessments and looked at several instruments, including the MMI mentioned in 
Kulasegaram’s article, and a newly- developed 7 point personality assessment tool 
made available at an AAMC conference,  with which to try to make professional 
assessments.  Some of the limitations are that the assessments are not taken by the 
applicant but rather by the interviewer, which lends to the subjectivity of the rater.  The 
researchers did identify the ACGME and NBME as having defined professional 
behaviors needed in a medical doctor which can inform this research in identifying 
which non-cognitive factors may affect a medical school graduate’s ability to obtain a 
residency.  This article mentioned several types of non-cognitive behaviors, including a 
few, such as communication and motivation that have been identified in other research. 
The study, Developing a tool for systematic inclusion of non-academic factors in 
dental school admissions: Towards building diversity in the dental workforce (Lopez, Self, 
& Karnitz, 2009), focuses on the ability of a customized assessment instrument to 
consistently assess dental school applicants for academic and non-academic factors.  
The article informs this study in trying to find the best way to assess students for 
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desired factors.  The non-academic factors they are assessing include work experience, 
ethnic background, and extracurricular activities, all which could be found on the 
application so this does not address the need to assess whether an applicant has a 
particular attribute, but rather if the applicant has attributes to warrant an interview.  It 
does not inform this study for the purpose of assessing for non-academic factors and 
success in medical school, and would be used only for the purpose of finding an 
assessment tool.   
Curry and associates (1988) further discuss the importance of assessment and 
measurements.  This earlier study was conducted on 212 internal medicine residents 
who were surveyed regarding the residency selection process.  Older studies that used 
specific measures, such as performance evaluation were reviewed.  The limitations of 
these measures were identified, such as the length of time for follow up on performance 
evaluations, and the small sample size of residency programs to make a meaningful 
analysis.  Also stated is how the limit on the data available to residency selection 
committees presents problems because the amount of qualitative data presented by the 
applicants is not easily transferable into a multivariate analysis.  The researchers 
suggest an analysis of the relationship among all of the data and to develop a model of 
all the variables affecting performance.   
Non-Academic Factors and Residency Selection 
While there has been some research on the correlation between admissions 
criteria and success in medical school as a predictor for residency success, the majority 
of the studies have focused on academics as predictors.   These are still important to 
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this dissertation in identifying assessment tools and the value of predictors in preparing 
medical students for obtaining a residency.   
One of the most telling and useful reports to this dissertation is the study 
conducted by the NRMP surveying US residency program directors about the criteria 
they use when choosing candidates to interview, and subsequently, rank (National, 
2012).  The program directors answered survey questions that listed several different 
criteria and asked them to rank them according to importance when choosing 
candidates.   The survey listed many factors, including academics and demographics 
such as the type of institution the graduate attended.  However, there are several non-
academic factors listed that support this dissertation’s assumptions that non-academic 
factors are considered in the residency process.  The non-academic factors ranked the 
highest are: 
 Evidence of professionalism and ethics 
 Interpersonal skills 
 Perceived interest in program 
 Graduate of highly regarded U.S. medical school 
 Leadership qualities 
 Demonstrated involvement and interest in research 
 Feedback from current residents 
 Fluency in language spoken by your patient population 
MacLellan and colleagues (2010) examined data on Canadian medical graduates 
preparing to transition to a residency and the statistical significance on the passing 
rates of IMGs. They found that only 50% of IMGs between 2001 and 2008 were passing 
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is significant as it affects the residency match rate for IMGs. This study is important to 
this research because it conducts a statistical analysis between two groups and it 
supports the need to place IMGs in an advantageous position since they typically have 
more challenges in obtaining a residency.  
         Peskun, Detsky, and Shandling’s (2007) study sought to determine if there is a 
correlation between medical school admission assessments for non-cognitive attributes 
and residency ranking upon graduation. This quantitative study reviewed the 
admissions ranking scores of Univ. of Toronto Medical students to use as predictors in 
residency ranking in internal medicine and family medicine programs. The results 
indicated that there was a correlation with admissions non-cognitive attributes for 
internal medicine while the admissions interview was a better predictor for family 
medicine. The researchers identify some limitations of the study, including bias in 
including only students who were successfully admitted and therefore passed the non-
cognitive assessment, as well as academic criteria for admissions.  
Another relevant study by Wang and colleagues (2011) researched 339 
Canadian medical school graduates and their match results through the Canadian 
Matching Programs (CaRMS) to see what factors affected their choice and their success. 
An online survey was used which included a drop-down menu, multiple choice, and 
scaling. Then the percentages were calculated and the results were used to inform the 
advisors in residency choice planning.  However, it does not address the non-academic 
attributes as being a factor in success, only in the choices of programs by the applicants. 
On the other hand, it did indicate that social factors played a part in the choices.  
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Beasley and associates (2011) explored this decline of interest in primary care, 
specifically internal medicine residencies. Their research was conducted through 
internal medicine program directors in an attempt to identify a cause, given that there 
is competition for residency slots’ yet unfilled positions.  While there is bias in the study 
toward the internal medicine specialty, the research does shed some light on the fact 
that medical graduates are choosing specialties that will offer higher salaries and better 
work/life balance. The program directors fear that with lower funding through 
Medicare and reforms in healthcare, that fewer graduates will practice internal 
medicine. However, this could provide an opportunity to IMGs to fill these unwanted 
spots in order to provide international medical students with advantages, other than 
through academics; non-academic skill training may be what can provide those 
advantages.  
A study by Stratman and Ness (2011) is closely aligned with this dissertation in 
that its objective is to determine factors that affect a medical graduate’s ability to 
successfully match. A quantitative cohort study was conducted with six dermatology 
residency programs and included 221 residency applicants. Forty-six applicants 
matched in dermatology programs. Their results indicated that applicants have a 
degree of control over their success by the types of academic documentation they 
provide, including test scores, research experience, and publishing. This study did not 
look into non-academic factors but more into the additional academic functions 
graduates can provide to support their application. However, this study does discuss 
the advisement and preparation for matching, the competitive nature of applying, and 
the difference needed in advisement for unmatched graduates. The demographics are 
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similar to this researcher’s demographics, such as USMLE scores and the types of 
programs that the graduates applied to. This study does not discuss non-academic 
success factors or how to assess them.  
Conclusion 
Each year there is a percentage of IMGs who do not obtain a residency. With 
remaining unfilled residency positions and the possibility of more to come, it is 
important to prepare medical graduates to be viable in this process.  
In reviewing the literature pertaining to non-academic factors, it is apparent that 
more than academics play a part in a student’s success in college.  Admission advisors 
are always looking for ways to best predict success in school and to choose the “right” 
candidates.  In recent years, a focus has been on non-academic factors supporting 
academics as predictors.  The findings have shown that interpersonal skills, 
communication, professionalism, attitude, and motivation are equally important factors 
that should be assessed when choosing students.  In the competitive field of foreign 
medical education, an institution can place their self at the forefront by accepting 
candidates who can succeed.  
Assessing a person’s knowledge can be challenging. It is even more so when the 
assessments are subjective, as with non-academic factors. First, one must determine 
what should be assessed. What is the right fit? What are the predictors that best show 
success? Then the tools must be validated. Does an outgoing personality predict 
success? Does the assessment tool identify if a person is outgoing? Does the rater’s 
personality make a difference in the assessment outcome? Each of these questions must 
be answered before finding the right assessment tool. This most likely will not be one 
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tool. In the literature, two articles (Ziegler, 2009; Kulasegaram, 2010) spoke of Multiple 
Mini-Interviews (MMI) which was developed at McMaster School of Medicine in 
Canada. It consists of putting an applicant through several mini-interviews, each 
assessing for different non-academic factors. It is costly but felt to be the most effective 
in finding successful applicants. The instruments most often cited were personality 
tests; several were mentioned, including the Meyers-Brigg, NEO-5, and California 
Psychological Inventory. There are also tools to assess for empathy, altruism, and 
communication which can comprise a battery of assessments to be used in practice.  
A significant aspect of the literature review is in researching studies that identify 
the importance of non-academic factors in determining residency outcomes. The 
literature for this stream each presented the significant factors to be considered when 
preparing for a residency or when choosing applicants for interviewing and ranking. 
While some of them are academic in nature, the program director survey shows that 
emphasis is placed on the non-academic factors as well.  These should be considered by 
any institution that wants to provide the optimum guidance to their students and place 
them at an advantage in meeting the shortage of doctors in the US today.  
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CHAPTER 3: RESEARCH METHODOLOGY 
Introduction  
This study explored the problem of IMGs having lower match rates than US 
medical school graduates in obtaining residencies.  The research was conducted to 
determine the role of non-academic factors in this process.  In order to answer this 
question, this study used the literature review to determine the most often cited non-
academic factors that may influence an IMG’s successful entry into residency, and which 
may create barriers.  These identified non-academic factors then became the basis for 
the interviews conducted with the study participants.  This chapter will outline the 
methodology used to answer these questions, identifying the design, population, and 
protocols used in conducting the research. 
Research Design and Rationale 
This dissertation is designed as a qualitative action-research case study.   As 
stated by Bloomberg and Volpe (2012) in their book Completing Your Qualitative 
Dissertation “It is important to acknowledge that traditions [designs] are not always 
wholly separate and may overlap.” There are characteristics of several designs that 
illustrate this study.    
In a case study design, the researcher is looking to develop an in depth 
description of a unique situation and the themes that arise and have transferability 
(Bloomberg & Volpe, 2012, pg.  31). The purpose of this study was to analyze the non-
academic themes that develop from the experiences of IMGs in the unique process of 
participating in the NRMP process and how these themes influenced their success.  
While their experiences are unique, the study has transferability to others in similar 
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situations (Bloomberg & Volpe, 2012, pg.  31).     The action-research design, coined by 
Kurt Lewin, is a "systematic procedure done by teachers (or other individuals in an 
educational setting) to gather information about, and subsequently improve, the ways 
their particular educational setting operates, their teaching and their student 
learning....Educators aim to improve the practice of education by studying issues or 
problems they face" (as cited in Creswell, 2012, p.  577).  Practical action-research goes 
further in involving a "small-scale research project, narrowly focuses on a specific 
problem or issue...[and] seeks to improve specific, local issues" (Creswell, 2012, p.  
580).  This design fit the approach of this study by focusing on a problem specific to the 
researcher’s environment, and it sought to improve the student learning and outcomes 
for Caribbean School of Medicine.  Still the issue is a concern throughout the foreign 
medical community, as well as in US medical education, and can inform the practices in 
all venues.   
The purpose of this study was to explore non-academic factors and how they 
may influence an IMG’s ability to obtain a medical residency.  Using the literature as a 
guide, IMGs who have participated in the NRMP process, both those who were 
successful and those who were not, were interviewed about their medical school 
education and experience in going through the Match.   From the interviews, two 
profiles are developed, one of an unsuccessful IMG and one who is successful in 
obtaining a residency.  The final process to this study was to develop an action plan, 
utilizing the profiles, which CSOM could use to support their advisement and guidance 
of students participating in the NRMP.   
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Population 
Currently there are over 1,000 students enrolled at CSOM, the majority of them 
being US citizens.  The second largest population is Canadians citizens.  CSOM is a very 
diverse institution, with ethnicities including Russian, Middle Eastern, Asian, and 
African.  The gender breakdown is close to 50/50 female to male.  The majority of 
students completed their undergraduate education in a US institution, with all of them 
completing at least ninety credits of pre-medical education.  As a result, the bulk of 
CSOM students are English speaking and have a familiarity with US education and the 
US medical system.   
The population for this study is comprised of CSOM graduates who have 
participated in the Match.  Presently there are over 100 participants within the last 
three years.  A unique, purposeful sampling was conducted in order to choose 
participants who can offer “information-rich” data (Merriam, 2009, pg.  77).  The 
attributes for the sampling are that they are an IMG from CSOM and a first time 
participant in the Match.  In order to conduct a meaningful, valid study, both successful 
and unsuccessful IMGs were included in the sample.  An invitation to participate was 
sent to this sample via email.  This enabled an analysis of the experiences regarding the 
influence of non-academic factors for the profiles of both successful and unsuccessful 
CSOM IMGs.  While CSOM has a larger percentage of successful students to unsuccessful, 
this study interviewed four successful graduates, and three unsuccessful IMGs who 
were willing to participate.  This sampling size provided information-rich data and 
qualitative individual experiences for this case study.   
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Role of the Researcher  
My undergraduate and Master’s education is in accounting, but while earning my 
degrees I worked for the University of Colorado in the Financial Aid Office and fell in 
love with academia.  When my husband was transferred to the east coast I pursued a 
career in academia.  I have worked in foreign medical education for 15 years.  I started 
working with the institution that founded CSOM and worked for them in several 
capacities for 14 years.  I have worked in the Bursar, the Office of Student and 
Professional Development (OSPD), and the Office of the Registrar; most recently as the 
University Registrar.  In my positions as Associate Director of OSPD and as University 
Registrar, I was responsible for guiding students through the process of residency 
planning.  Last year, I started working for CSOM as Registrar and Director of 
Institutional Assessment.  I continue to work closely with the Associate Dean of 
Academic and Student Affairs, who is responsible for residency preparation and who 
also left our previous institution and began working for CSOM.  I am also responsible for 
all statistics for the University, including the residency statistics.   
As described in Glesne (2005, p.  31) the research conducted was “backyard 
research,” as the majority of CSOM residency data, as well as the academic records of 
the IMGs, is maintained by the Office of the Registrar.  To gain access to this site, I 
enlisted the owners of the data, the CSOM University Registrar and the Associate Dean 
of Academic and Student Affairs.   I am currently the “gatekeeper” (Maxwell, 2005) to 
the data used in the study.  There are other key stakeholders, such as the deans, 
academic success program, and program directors at different site locations, several of 
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whom have developed relationships with the researcher, and who are also gatekeepers 
of information.   
There are biases from having first-hand knowledge of the graduates, which I 
recognized and made note of in order to limit such.  These stem from my interactions 
with students throughout their medical education.  I have firsthand knowledge of their 
academic records, as well as any disciplinary actions they may have faced.  Additionally, 
I have had several conversations with these students and may have developed a 
subjective perspective of their non-academic traits.  But this experience also places me 
in a strategic position to identify instances of professionalism, attitude, communication, 
and/or behavior that can help me to guide them in their residency preparation by using 
the findings of the dissertation.  In order to guard against entering my bias into this 
study, I made personal notes in areas where my subjectivity could occur and discussed 
my findings with colleagues who also advise students/graduates on NRMP preparation.   
Research Methods 
 This section describes the research methods used to conduct this study, 
outlining the interview protocol for gathering data from CSOM graduates, the stages of 
data collection, and explaining the data analysis procedures. 
Description of Methods Used 
 Interview.   Interviews were conducted to gather in depth data about the 
IMGs Match experiences and provided an opportunity to ask open-ended questions 
about their perceptions of the role non-academic factors played in those experiences.   
An email was sent to all CSOM NRMP applicants.   A total of seven applicants agreed to 
participate in in-depth interviews.    Participants included four applicants who received 
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a Match during the first round, and three applicants who did not.    The seven 
participants provided information to develop robust profiles for successful and 
unsuccessful IMGs.    
The interview questions in Appendix A are designed to elicit an open dialog on 
their perceived ideas of what are non-academic factors, as well as to provide an 
opportunity to listen for behaviors that the researcher has previously observed when 
advising unsuccessful IMGs, including communication style and comprehension, tone, 
and attitude.    
Interviews were conducted over the phone because CSOM graduates are 
practicing throughout the country and it was not practical to conduct face-to-face 
interviews.   Each call lasted approximately 35 to 90 minutes.   The interviews were 
held at the convenience of the interviewee, based on their schedule.   Once the 
participants agreed to a phone interview, we corresponded through email to find a 
convenient time.   The initial follow-up email included a consent form that the 
participant was asked to read, sign, and submit back to me.   A reminder was sent via 
email a few days prior to the interview.   I asked for permission to record the call and 
provided my personal contact information should the call become lost.    
It is noted that while I anticipated twenty participants for the study, the clinical 
schedules of the matched graduates, as well as the NRMP and interviewing schedule for 
the un-matched graduates limited the number of available participants.   However, the 
seven who did participate provided information-rich data for analysis of the study.    
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During the interview, the participant was asked if they would allow access to 
their academic record, which I have access to as part of my position with the CSOM.   
The participant also signed a consent form to have this data used for analysis in this 
dissertation.   The consent form for participating was sent through email and their 
response was received through fax or scanned email attachment.    Their academic 
records were handled according to FERPA regulations and no identifiers were used to 
report the findings of the study.     
Each Interview was transcribed, then coded and analyzed.   Each participant was 
assigned a code and a pseudonym when the interview was transcribed.   The 
pseudonym is the only identifier when mentioned in the study.    
Data Analysis Procedures 
 All information gathered through interviews and student records was 
catalogued and organized by type of data and top level reductive themes.    The findings 
from the data analysis were used to develop the two profiles and define the 
perspectives of each profile group on each of the non-academic factors, and to inform 
the action plan for guidance in CSOM graduate residency preparation.    
Analyzing the Interview Data   
The interviews were transcribed through a third-party transcription service and 
coded for common themes of non-academic factors.   The qualitative reductive theme 
coding was supported through the computer software Dedoose.    The coding of the 
transcription was completed for all interviews.   Data regarding the demographic 
attributes of the participants and their ranking of the non-academic factors to perceived 
importance was extracted and placed into an excel spreadsheet.    The non-academic 
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rankings were developed by averaging the rank of each factor provided by the 
participants in each group (Matched and un-Matched) and then listing the non-
academic factors by the average rank in each group.   The coded data was used to 
describe the perspectives of the study participants on the influence of each non-
academic factor to the NRMP process.   These perspectives and ranking were then 
explored for interrelated and opposing non-academic themes for use in developing two 
profiles, one of the non-academic factors influencing a successful Match and one of the 
non-academic factors influencing an unsuccessful Match.     
Action Plan 
Profiles have been developed showing the perspectives and rankings of the 
study participants on non-academic factors that influence success of IMGs in the NRMP.   
These became part of the action research proposal to improve on the advisements and 
outcomes of CSOM IMGs by assessing students earlier in their medical curriculum to 
determine if they have traits of non-academic factors that could lead to an unsuccessful 
outcome. 
From the profiles, the non-academic factors that have been identified as having 
perceived influence on the success of an IMG were explored and analyzed.   An action 
plan was developed to incorporate the use of the profiles during the IMG's medical 
education in preparation for participating in the NRMP with successful outcomes.   
Throughout the data analysis process, the data was validated with a review of themes 
and concepts by a colleague who works closely with IMGs during their NRMP 
application process. 
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Ethical Considerations 
 Before beginning any research, Institutional Review Board (IRB) approval was 
obtained through Drexel's IRB process.   Approval to conduct this research with CSOM 
graduates was obtained through the CSOM Associate Dean of Academic and Student 
Affairs and the University Registrar.   Attention was given to the language used in 
developing the profiles in order to not discourage or offend IMGs who have not been 
successful in obtaining a residency.   The language used in the interviews is terminology 
that is used in foreign medical education and was understood by all participants.   While 
foreign medical schools are quite diverse, no mention of ethnicity, gender, or race will 
be used in developing the profiles.    
To further guard against bias, the researcher kept a journal throughout the 
research to make note of areas where the researcher’s subjectivity may come into play.   
The researcher discussed data and findings with colleagues who advise and prepare 
students/graduates for the NRMP.   Additionally, the interview transcriptions were 
provided to the study participants to ensure the accuracy of their answers.    
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CHAPTER 4: FINDINGS, RESULTS, AND INTERPRETATIONS 
Introduction 
The purpose of this chapter is to reveal the findings from this Qualitative Action 
Research Case Study research by exploring ways that participants in the NRMP perceive 
how non-academic factors influenced their outcome.  Toward this end, seven graduates 
from CSOM were interviewed using the open-ended questions outlined in Appendix A.  
The interview questions were constructed to gain the study participant’s perspectives 
and insights on the NRMP process, which help to address the central and sub-questions 
of this dissertation: 
Central Question 
What role do non-academic factors play in an international medical school graduate’s 
ability to obtain a residency?  
Sub-questions 
1. Which non-academic factors influence an IMG’s successful entry into 
residency?  
2. Which non-academic factors are barriers to an IMG’s successful entry into a 
residency? 
3. How can these non-academic factors be assessed and identified?  
This chapter presents the findings in three sections, first outlining the 
experience of four graduates who successfully obtained a residency and if/how their 
experience in each of the identified non-academic factors played a role in their success.  
The second section outlines the experience of three graduates who were not successful 
in obtaining a residency and if/how their experience in each of the identified non-
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academics factors were barriers to their success.  Third is a discussion of how each non-
academic factor may have hindered or helped influence the study participants’ 
outcome.  Pseudonyms are used for all study participants.  The interpretations section 
discusses how the findings address the central research questions.   
Findings 
The six factors in Table 2 were chosen for this study based on a review of the 
survey study of residency program directors conducted by the National Residency 
Matching Program Data Release and Research Committee (2012).  The factors were 
further defined through review of the literature and from the personal experience of the 
researcher and her colleagues who advise graduates on the NRMP process.  Each theme 
is discussed and study participant quotations are used to support their perceptions, 
illustrate ideas, and shed light on their experience.  These factors are described, and 
listed in order of overall rank by the study participants based on what they perceive to 
influence the NRMP process in Table 2.   
Table 2 
 Non-Academic Factors (NAFs) and Identified Attributes 
 
Rank Non-Academic Factor Attributes of Non-Academic Factors 
1 Interpersonal skills Building Rapport, Networking, Diplomacy 
2 Professionalism Conduct - Dependability/Accountability/Appearance  
3 Motivation Goal-setting, Commitment, Determination, Persistence 
4 Communication Articulation – Written/Oral, Listening, Language, 
Accent/Tone/Context, 
5 Attitude Negativity, Over-Confidence, Positivity 
6 Altruism Empathy, Kindness, Selfishness, Selflessness 
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The non-academic factors listed in Table 2 developed from the NRMP Program 
Director’s Survey (2012) as factors used to select applicants for interviewing and 
ranking.  The attributes emerged from the interview data conducted for research.  
Several of the attributes were further defined by the literature.  As will be discussed, 
several of the non-academic factors intersect and overlap, whereas an action or 
perception can support more than non-academic factors.  For the purpose of reductive 
coding (Schreier, 2012) in the research analysis, the attributes were categorized by the 
most representative non-academic factor.   
 
Participants who Obtained a Residency in Their First Attempt 
This section discusses the study participant data of the four CSOM graduates, 
Harold, Ralph, George, and Edith, who were each successful in obtaining a residency in 
their first attempt in the NRMP and how they perceived the identified non-academic 
factors influenced their success.  The non-academic factors are listed according to how 
the study participants rank its perceived importance to the residency program when 
determining who to interview and rank.   
The four successful study participants include three males and one female.  They 
include Indo-American, East Indian and Caucasian ethnicities.  These study participants 
who matched in their first attempt have the added insight of experiencing the interview 
from the other side of the process.  Each of the matched study participants have been 
asked to meet with applicants to their program and to provide feedback to the program 
directors on their opinion of the applicant.  By this stage applicants have been screened 
academically and invited to an interview with the program, and non-academic factors 
now have a greater influence on the decision to rank an applicant.  The study 
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participants use their own experience in the NRMP and what they perceive as 
important non-academic factors when assessing and providing feedback on new 
applicants to their program.   
 
Interpersonal Skills 
Of the six non-academic factors influencing an IMG’s ability to obtain a residency, 
interpersonal skills ranked first among the four matched study participants.  They 
concentrated on areas of building rapport, networking, and diplomacy, in relation to 
interpersonal skills.   
The study participants established that building rapport was an essential 
attribute of interpersonal skills.  Ralph, Edith, George, and Harold all expressed how 
rapport building is important to the interview process.  Each was able to view this 
significance not only by experiencing it during the NRMP process, but also by being 
included in the interviewing process of applicants to their residency program.  Ralph 
stated that “what really separates them is…communication and interpersonal skills and 
attitude.  Will you be able to work with this person"? Applicants who are interviewing 
with residency program teams shouldn’t “do something stupid at dinner with who they 
interview with.”  Harold concurred on the importance of building rapport, underscoring 
the fact that interpersonal skills influence the ranking decisions of a program.   
Applicants should be somebody we would like to hang out with.  Like just be a 
normal person.  Be somebody we’d want to hang out with or work with and not 
make our day worse.  Because I don’t care if you’re the smartest person in the 
world, if you have no personal skills I don’t want to work with you.  Go work in a 
lab.  Go work [somewhere] without people.  Especially like we’re a pretty 
laidback program so for us it’s big personality-wise, I think.  And we could tell 
the program director … we think that person would not get ranked.   
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Furthermore, Edith, in discussing rapport needed by the applicants who are 
applying for a residency, voiced that “interpersonal skills are something I think is huge.  
You know when you get an interview, they are interested in you.  We don’t like people 
that are arrogant.  We want people to be genuine.  And to be able to interact with 
everyone.  Interpersonal skills are huge, for sure.  They’re definitely big.”  
George has been asked by his program director to take applicants out to lunch or 
dinner in order to get to know them, due to him having “strong interpersonal skills and 
communication skills and they want to put forward a good face of residency.” From 
George’s experience in dining with applicants and drawing on his personal experience 
of the interview process, he has been able to gain a sense of whether this person will 
have a good rapport with the program.   
 There are…people when I sit down and have lunch with them, and I really enjoy 
their company and they don’t ask me… I mean, everyone asks clichéd questions 
like what do you like about your residency, what don’t you like about your 
residency, what's the biggest challenge… And you can tell if people are asking 
clichéd questions just to break the silence.  And you can also tell when you're 
having a genuine conversation with someone.  [W]hen I have genuine 
conversations with people and they can act like human beings and have a 
conversation with me… then I report back and say I really enjoyed this person 
and they get ranked higher on our list.   
 
It is essential to George that the applicants he dines with are genuine and are 
able to build rapport with him before he will provide positive feedback to the program 
director.  Drawing on what he perceives to be his own strong interpersonal skills, 
George found it to be a critical factor influencing the NRMP process.   
 Ralph, Edith, and Harold have also seen firsthand the importance of an 
applicant's interpersonal skills when interviewing with a residency program.  They 
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advise that how an applicant interacts with the interviewers plays a large part in the 
ranking decisions of the program. 
Harold noted that his rapport was strong and helped in obtaining recommendations for 
the NRMP process by stating that  
I get along with the majority of people.  As long as people are fairly respectful, I 
can work with everyone.  And interpersonal relation, I mean, I’m academically 
qualified… But I got great recommendations.  And I think when people like you 
more they’ll write you a better letter because they like you.  Whereas if they 
don’t like the person, have like an actual personal connection with the person, 
they’ll write a basic [letter].  They know based on your grades and your board 
scores….  [They] want to see how this person interacts with people.  And I think I 
had a pretty good relationship interpersonally with a couple people that wrote 
me letters of recommendation.  I think that played a big factor.   
To illustrate the importance of building rapport, Harold shared his experience in 
obtaining letters of recommendation for the NRMP process.  Harold explained that in 
order to obtain great letters of recommendation, the writer needs to have a personal 
connection and good rapport with the person they are recommending.  A great letter of 
recommendation can provide insight into the interpersonal skills of the residency 
applicant, whereas academic transcripts cannot.   
The ability to show diplomacy and to network were also cited as important 
elements of having the interpersonal skills needed to obtain a residency.  Harold 
advised on how diplomacy and networking are key to obtaining a residency: 
Make every connection that you can at the hospital because you never know 
when-, who knows who and who you’re going to need, and who maybe will call 
in a favor for you down the line.  Because everybody knows people know 
everybody.  They can provide valuable advice.  Using alumni connections if you 
can, especially if you’re really interested in a place.  I mean, because they get so 
many applications.  You never know if application is actually going to get read.  
So like you never know who knows who, who likes you.  And can help you out at 
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certain times.  So I’d say keep every connection-, make every connection and 
keep it.  Keep talking to people.  Send an email to see, you know, just say, “Hey, 
how ya’ doing?” or something like that.  Just you never know.  Every little bit 
helps, especially as it’s getting harder and harder to match. 
In describing his approach to networking, Harold stressed how diplomacy is 
effective in making everyone he meets a possible network connection for the Match 
process.  Every person he meets may be someone who can influence a residency 
program's decision to grant an interview, whether they be an employee of the program 
or a person who writes a letter of recommendation.   
Edith described how being friendly and polite to everyone you meet is important 
to the NRMP process: 
I think that I’m pretty easy to get along with and yeah, I mean, I don’t try to step 
on anybody’s toes.  I think I do [have strong interpersonal skills].  You know one 
of the things that I’ve learned that we do in the South, we call everyone Mr. or 
Mrs.  It’s one thing I learned before I even went to med school, because everyone 
may be your friend.  One thing that people appreciate is that you know their first 
name.  And so I always try to learn every first name and address them by their 
first name.  Whether it’s the janitor, or it’s the patient. I learned to always call 
someone by their first name.  It’s thoughtful.  People appreciate that.  So, I think I 
do [have interpersonal skills]. 
 
As Edith explained, diplomacy is important while networking because it 
strengthens interpersonal skills.  By developing strong interpersonal skills, she is able 
to work alongside a diverse group of people, which is a significant aspect of being a 
doctor.  Edith recognized that displaying her ability to get along with all types of people 
is important to the NRMP process.   
She ended her discussion on interpersonal skills by stating that the program 
where she obtained her residency…“were very welcoming.  I know it was the program I 
should be in and was definitely meant to be….  (They are) more inviting.  They are my 
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family.”  Thus, validating that her diplomacy and rapport-building worked together as 
she expected in helping her find the best residency match.   
George used diplomacy during his interviewing process by first observing 
something of interest to the interviewer and then asking about it during the interview.  
He recalls an interview where the interviewer had several pictures of birds so he 
engaged him in conversation about birds.   
And personally I had no interest in birds whatsoever, so I was just completely 
going with the flow.  And I talked to him about birds for five minutes.  And the 
whole time, I didn’t care about a single part about any of his answers, I asked 
him all the questions, he never actually asked any questions.  [An advisor] said 
that they have a list of questions that they don’t care what the answers are, every 
applicant answers the questions more or less the same.  And they're asking you 
the questions because they want to see if you're a personable person, so they can 
talk to you.  They’ve talked about themselves for fifteen to twenty minutes, 
everyone likes to talk about themselves, so when you walk away from the 
interview, they say man, I really like that person.  And so he didn’t care about my 
answers, because he hears the same answers from everyone.  He cares about my 
personality and I felt like that was… I did that on every one of my interviews 
pretty much, and I feel like I hit it out of the park in every single one of my 
interviews.   
 
 George was able to utilize interpersonal skills to be diplomatic and to build 
rapport during his interviews after being advised that they are designed to show the 
personality of the applicant, which could influence the outcome of the NRMP process.   
 
Professionalism 
Professionalism was ranked by the four matched study participants as the 
second non-academic factor influencing the Match process.  The data revealed that each 
of the successful study participants focused their perspective of professionalism on the 
conduct of the applicant.   
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Edith recognized that professionalism has several variables and “is multi-
faceted,” but that an NRMP participant’s conduct exhibited during interviews says a lot 
about the applicant.  Now that she is involved in providing feedback on new applicants 
to the program directors, she sees firsthand how professional conduct is viewed.   
I have always tried to dress nicely because I think that making a first impression 
is the best impression.  And when we had applicants coming through, I have 
things that I’m looking for, too.  Professionalism is very important to me.  I don’t 
like anybody to be late.  I don’t like you to look sloppy.  It’s very important 
because it’s how I was raised.  I took some applicants out to dinner.  One guy 
came in his jeans and his camo jacket.  I just was like-, to me, it was like he wasn’t 
taking it seriously, taking the interview seriously.  So, I really think, honestly, 
professionalism can make up for a lot of shortcomings. 
She expressed that if a participant has shortcomings in their NRMP application, 
they could possibly make up for those with proper professionalism, but, that the 
participant must take professionalism seriously.  They should not be late and should 
not appear sloppy.  Edith explained that the professional conduct of an applicant can 
influence their residency outcome. 
Harold also expressed that professionalism can be different inside and outside of 
work and in different scenarios.  He stated how some of his conduct may be viewed as 
unprofessional but that he does agree.   
I tend to be professional, especially…obviously at work.  But I want everybody to 
call [me by my first name], some people that I work with don’t think it’s 
professional or whatever.  They want to be called professional titles.  Whatever.  
I don’t care.  I curse a little bit at work.  But I don’t think anything 
unprofessional.  People expect me to always treat everyone equally, but that’s 
their problem. 
 
To explain the perception of professionalism that can occur, Harold pointed out he acts 
differently in different scenarios but that he is always professional. 
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Good conduct is indispensable in showing a NRMP participant’s work ethic.  This 
can manifest throughout the process, from how and when an applicant applies to the 
NRMP to showing up to the interview on time.  Each matched study participant has 
experienced the NRMP process from the side of an applicant and from the side of a 
resident, and each stresses the importance of not texting during interviews or 
lunch/dinner with residents of the program, never being rude, showing arrogance, or 
ask cliché questions.  In asking cliché questions, it can appear that the applicant is 
disinterested in the program or the process by not taking the time to research where 
they are interviewing and developing program-specific questions.   
George recalled a situation where he provided professionalism feedback that 
was not positive on an applicant.   
Recently I just told the person in charge that I didn’t care for a certain applicant 
because she was texting on her phone during lunch and she was being 
extremely rude during lunch, and half paying attention to our conversation and 
she was more worried about texting.  And so she's not going to get her 
residency at our program because of that…the headlights are up until that point, 
and I went back and said hey, you can’t have this person they were blatantly 
rude in their texting at the job interview. 
 
Both as an applicant and as a resident, George understood how poor professional 
conduct is a non-academic factor that influences the outcome of obtaining a residency.   
 
Communication 
Collectively, the four successfully matched study participants ranked 
communication as third among the six non-academic factors influencing the ability of 
an international medical graduate to secure a US residency.  They focused on 
communication skills related to writing, articulation, and listening.   
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Participants agreed that writing was an important element of communication.  
Edith recounted the writing challenges of a friend who did not match in the first round 
of the NRMP: 
I had a friend who didn’t match.  We tried to help her.  We didn’t understand 
why until we read her personal statement.  Offering personal statement 
assistance in writing and providing mock interview skills is helpful.  I didn’t 
understand how critical these things are to the Match. 
 
To explain the importance of strong written communication skills, Edith shared 
the experience of a friend who did not match.  Edith explained that she tried to help her 
friend with the match process.  It was not until she read her friend’s personal statement 
that she understood how “critical [written communication skills] are to the Match.”   A 
poorly written personal statement prohibited her friend from securing a residency.   
Articulation was another way that participants described communication.  Edith 
and Harold both encouraged articulation in communication and agreed that different 
situations required different approaches.  Edith stated: “Communicating at different 
levels is important.  Interviewing for residency you must be able to articulate what you 
want and needs to happen.”  For Edith, successfully matched residents have the 
capacity to clearly communicate what needs to happen at different levels – whether the 
context is an interview or a patient consultation.   
Harold acknowledged that his articulation changed with the situation:  
I consider myself somewhat good with communicating.  Depending on the 
situation, I mean, I can be a little headstrong in getting what I want to do.  And, 
you know, if I don’t get the response I want at first I’ll just pretty much do what I 
do on my own and-, but I think communication is actually very, very important, 
especially in residency because you’re working with different people and 
everybody has their own different way of doing it.  And you’re always working 
on a team and when you don’t communicate as a team work gets done more than 
once, things become inefficient.  And it makes everybody’s day more miserable 
and longer. 
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As Ralph explained, articulation is an important facet of communication in the 
residency.  He described balancing the fact that he can be “a little headstrong in getting 
what I want to do” with “working with different people and everybody has their own 
different way of doing it.”  Without the ability to articulate, the work of a team can 
“become inefficient and it makes everybody’s day more miserable and longer.” As a 
resident, Ralph now understands why articulation and communication are important 
non-academic factors to the Match process.   
Listening skills are also related to communication.  Listening is invaluable to the 
interview process, and reflects the communication style of the doctor.  Ralph explained 
a situation where listening and articulating resulted in a positive outcome:  
I talked to a patient who was not taking any of her medications for the last 6 
months and there were about 15 medications that she took in the exam room 
with her and the doctor walked in and I explained to him what was going on.  He 
started yelling and she started yelling back at him   Because I am a student she 
kept yelling at the doctor and then there was this point where they turned their 
back on each other and they both fell silent and I explained to the patient the 
reason the doctor is so adamant about her taking her medication is because he 
cares about her and he knows that she is the only who will be able to protect her 
from having something worse happen.  The doctor half turned and he said to me 
“I am glad you are here” and then the doctor and the patient left the room 
laughing. 
 
In this story, Ralph listened to both the patient and the doctor.  He understood 
that the patient was not taking her medicines.  He also understood the doctor’s 
concerns about the patient’s well-being.  After listening to both the patient and the 
doctor argue with one another, Ralph was able to paraphrase and articulate the doctor’s 
position to the patient.  In this role as mediator, Ralph helped the doctor to 
communicate to the patient.  Ralph explained to the patient that the doctor “cares about 
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her” and wants “to protect her from having something worse happen.”  The doctor 
acknowledged Ralph’s communication skills when he “half turned and he said to me, ‘I 
am glad you are here.’”  The abilities to listen and to articulate are crucial elements of 
communication for effective performance in a medical residency.  Thus, Ralph reasoned 
that communication is an important skill to demonstrate during the Match process.   
Motivation 
The next non-academic factor perceived by the matched study participants as 
influencing the NRMP process is motivation, ranked at number four.  Motivation was 
perceived through attributes of goal-setting, determination, persistence, and 
commitment.   
All of the matched study participants established how crucial goal-setting and 
determination was to the Match process.  Ralph identified that his motivation is evident 
in how he prepared for interviews and recounted how he was determined to find other 
NRMP applicants to practice with and coach on interviewing skills.    
See, we were all disconnected and when I was in the Match I knew that I needed 
help because I know that preparing for this was no small thing and the kind of 
people we need to prepare with are other medical students so I reached out to 
everybody.  As soon as we got an interview (we) would dissect the program (to) 
find out any interesting things about the programs, find out anything worth 
mentioning in the interview its self, any negatives, anything to ask, and this 
would ensure that (we) had a complete comprehensive view of how to… 
interview.  In terms of interview preparedness and likelihood of getting into the 
program, I would say perseverance, (and) determination.  That’s what got me my 
position. 
 
Ralph understood that determination in meeting his goals had a positive influence on 
the NRMP process.   
Commitment and persistence, Ralph posited, are also vital steps in matching, and 
offered this advice: 
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What I’m trying to say if someone treats the Match like a part time or full-time 
job, depending on how many interviews they get, and the really pick apart those 
interviews and they really dissect detail every single question and answer they 
had to provide and they really keep up to date with all the thank you letters they 
have to provide, and they take it so seriously, then they will Match…they will 
match but they really have to do this…an IMG really has to blanket apply to 
multiple programs or multiple residencies.   
 
By persistently applying to multiple programs and committing to seriously 
preparing for interviews, along with consistently following up through thank you 
letters, Ralph displayed how motivation influenced his ability to obtain a residency.   
Continuing with expressing the importance of persistence and commitment, 
Harold underscored the importance of what an IMG must do by stating don’t “apply to 
too many reach places.  Foreign students are not (always) doing what they need.  If they 
(apply) late, it’s like they do not want to be there.  (They) should submit the letters of 
recommendation early.”  
Persistence was pervasive in the discussions with the four matched study 
participants and was a catalyst for Ralph’s NRMP experience. 
I needed recommendation letters, I needed a personal statement, I needed to put 
a resume together, and I needed to put out apps and I think one of the important 
parts of my success was getting all this stuff together ahead of time.  So in order 
to actually get the necessary recommendation letters, to secure them I actually 
remember at one point driving to several hospitals over a weekend just to ask 
for a letter in person  There were two preceptors I wanted to ask for a letter so I 
went back to my rotation area.  I basically begged those two people for letters 
and they both said yes.                                         
 
 Having confidence that it would make a difference in the outcome of his 
obtaining a residency, Ralph was persistent in gathering letters of recommendation to 
provide an advantage in the NRMP Process.   
Though Edith did obtain a residency in her first attempt, she was aware that at 
times her motivation waned, especially during Basic Sciences, stating that:  
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And I’m one of those people that … it was really hard for me to focus.  But you 
know some people can just study and stay at home and study the notes and do 
equally as well.  But I wasn’t one of those people.  I think it was probably a 
combination of both.  I mean, you got to really work for it.  And I didn’t study like 
a lot, maybe not as effectively as some other people, but I also am the kind of the 
person that I learn from mistakes.  When it came time to prepare for the match I 
read a couple of books on residency about the interview.  ERAS bulletins, NRMP 
content.  (Peers) leaned on each other.  We practice with interview and helped 
with questions.  Relied on other people.  And friends.  I was proactive and read 
as much as possible.  I think it’s (medical school) all about the individual, 
initiative, and how being proactive they are.  I am very motivated and pretty 
ambitious.  I have a decent work ethic.  I want to learn.   
 
Learning from her mistakes, Edith realized that she would need to be persistent 
and proactive if she wanted to be successful in obtaining a residency.  Motivation is a 
key non-academic factor that influences the outcome of the NRMP.   
Upon advice, George knew that being persistent was what he needed in order to 
have a positive experience in the NRMP.  He articulated this idea by saying that: 
I read a lot, I didn’t have a lot of guidance but I tried to be realistic and focus on 
my letters of recommendations and personal statement.  I received advice to call 
the secretary of a program and leave a message that I'm interested in the 
program, then I would call again and tell them that I wanted to be at their 
program.  This helped me to get interviews.   
 
Persistence is also what guided Harold through the process, feeling that 
“motivation is the biggest factor.  (For) internal medicine you have to be proactive.  I 
was actually rejected.  I emailed, called, sent another email, made a connection, got an 
invite.  Proactive.  Doesn’t hurt.”  Recalling how his motivation propelled him to a 
positive outcome, George rationalized that motivation was an important non-academic 
factor that influences the Match.   
Ralph summarized what each matched study participant expressed about the 
importance of motivation when he commented: 
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No stone was left unturned.  And I think it would take someone pretty motivated 
to first of all, to memorize canned answers to about 40 or 45 questions and be 
able to express them without having appear to be canned, and then remember 
small details about different places in which they would be interviewing.  I know 
of a lot people who did not prepare for the interviews as well as we did.  I think 
that was what showed motivation.  You have to read, you have to prepare, you 
have to know your stuff, and the other stuff is like just being any medical student 
but the ones that match, and the ones that don’t match, the difference is evident 
in a particular Match season.  Yeah, I was sufficiently motivated then.   
 
Being able to remain determined and committed to matching by applying to 
realistic programs and preparing for interviews, as well as persistently following up 
with programs of interest indicates a high level of motivation which, in turn, is reflected 
in the outcome of  the Match.   
 
Attitude 
Attitude is the non-academic factor that the matched study participants ranked 
as fifth in perceived importance to the NRMP process.  Study participants’ attitude 
attributes ranged from negativity and over-confidence to positivity.   
Edith appreciated how a change in attitude possibly affected her successful 
outcome in the NRMP process.  She considered herself a “Debbie Downer” and negative, 
and didn’t always have an upbeat approach.  But after some changes she had a 
dramatically different attitude a year later.  She feels mentally thankful for the 
opportunity her change in attitude provided, and senses that she is in a residency 
where she was meant to be even though it was her third ranked program.  However, she 
does acknowledge that she may not have matched at her top-ranked program because 
of her over-confidence.  In believing so strongly that she would be at an advantage to 
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match at a hospital where she did some rotations she feels that it may actually have 
worked to her disadvantage.   
I erroneously thought that I had a better chance of getting into those programs 
because I had already rotated there, I knew people there.  And I knew people in 
the area, so I thought I would be happier knowing people there.  But that 
probably worked to my disadvantage, having rotated there.  Where I ended up 
was my third choice.  It was very welcoming.  And this is the only program that I 
have that warm, fuzzy feeling to.  I ended up where I was definitely meant to be.   
 
That perceived over-confidence was apparent throughout interviews with the 
matched graduates.  The successful ones spoke of being upbeat and not over-confident 
or arrogant in their approach to the process and in the interview process.  George spoke 
of “Try[ing] my best to be upbeat, like, to smile and be happy.  Every person that you 
meet, make the world a better place, But I feel that my general attitude is….  I try to be 
upbeat, I try to be sort of charismatic, I guess.  I think by nature I'm charismatic, but I 
like to be charismatic.”  
Ralph further identified how confidence affected matching, going on to say that:  
I am optimistic and determined.  Everyone needs to not be arrogant.  There’s a 
good chance you won’t match.  You need to act as if you will be and prepare 
yourself with the right attitude and you will have a good attitude.  …..  Sometimes 
things don’t work out, that’s ok.  I was ready in case I didn’t match.  I could go 
teach.  In my end of my third year I was in an internal medicine rotation where I 
was given many compliments on my performance and I felt this was a little bit 
more confidence about matching.  In my fourth year I felt even more so confident 
because I seemed to be doing well.  Better than I was in my third year.  Not 
necessarily because I had achieved more medical knowledge, although I had, but 
because I was more comfortable making decisions.  Well, my experience in 
medical school has always been about, am I going to acquire residency, and how 
confidently I felt I was going to acquire one.   
 
Expressing the importance of confidence, Ralph reasoned that the confidence he 
gained throughout his medical education stuck with him through the NRMP process and 
influenced his successful outcome of obtaining a residency.   
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Altruism 
Altruism was consistently ranked last of all of the identified Non-academic 
factors, demonstrating that it was perceived least important to the study participants 
for influencing their ability to obtain a residency.  What did emerge from the data was 
that the study participants focused on altruism in explaining why they wanted to be a 
doctor.   
When asked if Altruism is important to the NRMP process, Edith stated:  
Altruism it’s also big, too.  But in all honesty, it’s probably the least important 
…when you’ve gone through medical school, I think people probably have seen 
you’re pretty altruistic.  However, I think people that are probably more 
altruistic probably have better bedside manner.  Bedside manner is really 
important.  … I think I was a lot more altruistic ten years ago than I am today.  
And the reason I say that is because I have now seen abuse of the system.  But 
I’m altruistic to an extent.  It’s probably situation-based.  And I think so many 
people now take advantage and manipulate. 
 
When Harold, George, and Ralph were asked why they wanted to be a doctor, 
they had very similar answers, with George stating, “Well I like helping people and I've 
enjoyed helping people for a long time.  And it’s just kind of what I decided I wanted to 
do since I was a high school student.  And I made the appropriate choice, I really love it.  
Harold answered, “I mean, basically what I want to do, you get to work with people that 
are really sick…patients tend to be like the most appreciative.” In Ralph’s experience, he 
knew he was making a right choice when he went to a doctor’s office and saw the 
doctor’s corkboard filled with thank you notes from his patients but went on to say that 
Altruism is “a baseline characteristic for any applicant.”  
Summary 
 The four matched study participants ranked each of the non-academic factors 
according to their perceived importance to the NRMP process.  Interpersonal skills was 
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ranked as number one.  The study participants each felt that their strength was in 
interpersonal skills and that they spent time with building rapport and networking with 
people who can provide them with support in obtaining a residency.  Professionalism 
ranked a close second, with the perception that an IMG’s conduct is very important, not 
only throughout their medical education, but during the interview and subsequent 
correspondence with the program.  Writing, articulation and listening are influential 
attributes of the third-ranked communication skills.  While the study participants 
ranked motivation as fourth, it is clear that all of them were highly motivated to draw 
upon the other non-academic skills in order to improve their chances.  Fourth and fifth 
rank attitude and altruism, respectively were considered essential for medical doctors, 
but felt that they were already an innate part of themselves.   
 
Participants Who Did Not Obtain a Residency on Their First Attempt  
This section discusses the study participant data of three CSOM graduates, 
Robert, Helen, and Ann, who did not obtain a residency on their first attempt in the 
NRMP and how they perceived the identified non-academic factors influenced their 
outcome.  The non-academic factors are listed according to how the study participants 
rank their perceived importance to the residency program when determining who to 
interview and rank.   
The three un-matched study participants include one male and two females.   
They include black and Caucasian ethnicities.  These study participants who are un-
matched have applied for their second attempt in the NRMP process and have the 
opportunity to reflect upon what factors influenced the outcome of their first attempt.  
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They draw upon their previous experience in the NRMP to contemplate what they 
perceive as important non-academic factors.   
 
Communication 
Communication was ranked number one of the six non-academic factors by the 
un-matched study participants in what they perceive influences the NRMP process.  The 
attributes that emerged from the interviews ranged from articulation, to listening, to 
written communication.   
The un-matched study participants recognized that articulation is a significant 
attribute in how communication can influence the NRMP outcome.    Helen expressed 
her worry of how her understanding of the English language has affected her chances of 
obtaining a residency by stating: 
Communication, it is hard for me to...let’s put it this way, I wouldn’t say I am an 
excellent communicator, I keep trying to improve on really passing my point 
across, that was what I would say I struggled with coming to the United States 
because it’s not that I don’t speak English, I do, but it is just the choice of words 
might mean something different or the way I use it in context, I convey a 
different message than I intended to, so I kind of struggled a little bit in that area 
but I feel like I am getting better!  
 
In describing her experience in coming to the United States, Helen understands 
that articulation affects her command of the English language.  By not always being able 
to get her point across due to context or her choice of words, she believes that 
articulation is an attribute of communication that has great influence on the NRMP 
process.   
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Both Helen and Robert expressed that words, phrasing, and accents are 
important factors in articulation of the English language and that communication 
heavily influenced a medical school graduate's ability to obtain a residency.   
Listening is another communication attribute that the un-matched study 
participants affirmed was important to demonstrate in the NRMP process.  Robert 
confirmed that he was “good in communicating with people” and provided an example 
that, in conducting a physical or history of a patient, you must tell the “story of the 
patient…generally these patients will not have a straightforward story...need a great 
communicator to reply to their story by talking and listening to the patient.”  
Ann also expressed the importance of listening, not only to the Match process, 
but ultimately as a practicing doctor who must “listen and communicate to get to the 
bottom of their [patients] problems.  [There are] lots of different personalities.”  She 
recounted how, if she is unable to communicate right away, she will: 
Try and just think outside of the box and try put myself in somebody else's shoes 
and, you know, just brainstorm as to what else I could do differently to 
effectively communicate.  Maybe this person needs something written down.  
Maybe this person needs me to say it a couple times.  You know, maybe this 
person needs, like, house calls, whatever it may be.  Just, I guess, recognizing 
individual differences and asking, I guess, too, what people want and need is 
probably what I do that makes me effective. 
 
During her interviews for a residency, where she had eight-minute multiple mini 
interviews, she realized the need for “thinking on your feet and checking your English 
skills.” As a result, she took advantage of “free interview training and communication 
sessions” that were offered, and she feels that communication is one of her strengths 
and gives her an advantage.   
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When asked about communication and its influence on his NRMP experience, 
Robert indicated that articulation, both oral and written, was essential when he stated 
that the University should “connect students with someone who can improve their 
chances.  [If students] “have a strong accent, [or] no strong connect to a location in the 
US, [they are] put at a disadvantage.  Communication skills and board scores are 
important.” Though he does not feel that articulation has been a hindrance to his NRMP 
experience, he vowed that for his second round in the NRMP, he would have a reworded 
personal statement, additional letters of recommendation, and better communication 
with programs that is more reflective of him.   
Altogether, Ann, Helen, and Robert expressed that having solid communication 
attributes such as listening skills, and oral and written articulation, are critical to 
success in the NRMP process.   
 
Attitude 
 The non-academic factor of attitude was ranked by the study participants who 
did not match in their first attempt as second in perceived influential importance in 
obtaining a residency.  Attributes of attitude that emerged from the interviews include 
positivity and guardedness.  Overall, each of the study participants expressed that they 
had a positive attitude, though cautious at times.   
 A positive attitude was what Ann believed to be germane to the NRMP process 
and what she felt was one of her strengths.    
 I'd say, overall, my attitude is positive and energetic, and I like to get things done.  
So I would say, you know, I always try to approach something with a good 
attitude.  I know sometimes things can kind of tick you off and rub you the 
wrong way.  And when that happens, I try and change it.  I try to either change 
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the situation, change my attitude.  I try to take it one step at a time and, I don't 
know, appreciate the situations for what they are and try to look on the brighter 
side.  So I got asked back for second looks at three of the programs...I think 
probably...attitude plays a lot....  You know, being able to smile and greet people 
appropriately.  Overall, I would say I have a pretty energetic and a pretty decent 
attitude, I think. 
 
 Ann's positive attitude helped her throughout medical school.  In speaking of 
medical school she stated that "it was, overall, very positive.   It had some challenging 
moments, with making sure I had funding and moving to new places.  Nothing I can’t 
handle." She continued to exhibit a positive attitude in the NRMP process as well, 
believing that, while certain situations may affect someone’s attitude, remaining 
positive during interviews helped her to be called back for second looks at three of the 
residency programs.     
 Robert also proved to have a positive attitude, explaining that he always knew he 
wanted to be a doctor or to go to Hollywood because “both affect the people in a 
positive way.” He expressed that his positivity has helped him in many situations.   “I am 
optimistic in life in general, choosing joy in all situations.  It is easier to choose joy.  
Personal faith has affected my attitude, I don't let the circumstances dictate.” While he is 
positive, he felt there were several factors during medical education that could affect 
one’s attitude, such as studying for national medical exams, traveling, expenses, and 
outside relationships.  Robert handled these with the thought that you "get out what 
you put into your education...being a passive learner made it harder but helped to 
develop the skills needed to practice."  By learning to handle stressful situations, Robert 
also learned that he could maintain a positive attitude, which he thought to be an 
important non-academic factor to exhibit during the NRMP process.   
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"My greatest strength would have to be attitude." That was Helen's answer when 
the study participants were asked to rank the non-academic factors according to their 
perceived strength.   However, in further discussion, she admitted to being guarded, 
stating that:  
 In general with work and even my personal relationships and life in general, I 
am a bit upbeat but still very cautious.  In the sense that I have to evaluate my 
actions and my choices and it is really important to me that putting in mind how 
my choices affect others so there is something I may not necessarily try or do.  
And I have a very resilient attitude, I have been through a lot in my personal life 
and my motto, you live the next day, you have another chance, fix it, and it’s 
important to focus on what you have left and not what you have lost, so that kind 
of thing is that drive.  ".    
 
 Though she is guarded, Helen has been able to retain a positive attitude by 
looking at each day as another opportunity to change or to correct things that may not 
have been successful the first time.  This is the attitude she has used during her second 
round in the NRMP, believing that a positive attitude will drive her towards success in 
obtaining a residency.   
 
Motivation 
 Ranked third among the six non-academic factors that un-matched study 
participants perceived as influencing the residency outcome, motivation was displayed 
through commitment and goal-setting.   
  The un-matched study participants agreed that motivation through commitment 
and setting-goals is crucial if a graduate wants to obtain a residency.  Robert expressed 
his lack of commitment and goal-setting in his first year of participation in the NRMP, 
explaining that "I was hindered by a lack of direction, middling amount of direction.  I 
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didn’t adhere to the advice.  Only applied to 20 [programs].  I sent my application...late, 
few programs were available." He understood how his residency outcome was affected 
by his lack of motivation, his not listening to advice and not applying on time to 
programs.  Essentially he had no sense of direction in his goal-setting and in his 
commitment to the NRMP process.   
 Helen also felt that during her first attempt in obtaining a residency, she did not 
set realistic goals and was not as committed as she should have been.  She became 
aware of the fact, stating: 
To be completely honest with you, I don’t think I knew what I was doing.  But I 
did kind of just did what I was supposed to do now.  During the final year of 
medical school you have to apply to a residency, so I kind of made my choices 
based off of that.  So that was, some of the factors that affected me, then too, I 
was in the middle of rotation, and all this craziness.  I never really took out the 
time to just study the entire process and ask as many questions as I could, on 
how this should work.  And it is not for lack of resources.  I am a great student, I 
have good scores, I have a good GPA, I thought I might as well just put in my 
application and I was sure something good would come out of it.   
 
  Helen understood how her lack of motivation was an influence in her not 
obtaining a residency.  She thought that her good grades and GPA would be sufficient 
for success in obtaining a residency, and relied on her academics to "do what [she] was 
supposed to do." But upon reflection, she was able to see that she did not commit or set 
goals to study the requirements of the NRMP process.  
Ann also came to the realization that commitment and goal-setting were 
important aspects of the NRMP process on her journey to obtaining a residency.   
I did something stupid, and I only applied to [a few] programs, against 
everyone's sort of better judgment and recommendations.  I was, like, “Oh, sure.  
I've got this thing in the bag.” I wasn't worried.  [The next time] I didn't put all 
my eggs in one basket.  That's for sure.  And anyone I have met or has asked me 
advice, I have said do not do that.  You need to have a backup plan.  You need a 
plan B and a plan C because if you don't make either Match, what are you going 
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to do with your life for a year? I was blinded.  I really thought- I was, like, I got all 
these interviews my first year.  It's going to work.  But, forever whatever reason, 
it didn't. 
 
In hindsight, Ann could see that she was overconfident in her chances for 
obtaining a residency and didn't apply to many programs.  She believed that she had it 
"in the bag" because she had received several interviews.  The following year, she was 
committed to applying to many programs and to setting goals by developing a plan B 
and C.  Her motivation changed based on her experience of how non-academic factors 
affected her outcome in obtaining a residency.    
 Showing motivation through commitment and goal-setting was part of Robert's 
strategy when he reapplied to the NRMP after not obtaining a residency in his first 
attempt.   
(This year I) changed my motivation and made changes because of feedback 
from programs and from speaking with other residents, asking how to improve.  
I can’t change factors, and can’t change character, what can I change is to prove 
my motivation, excel in experience.  I've been keeping notes and wisdom.  I am 
sending my application earlier and applying to a good amount of programs.   
 
Robert explained that motivation “depends on the situation” and acknowledged how 
important motivation was to the NRMP process and how making changes to his 
commitment and goal-setting were the changes that would have the most influence on 
his ability to obtain a residency. 
Helen realized that she didn’t commit to setting goals in her first attempt, 
stating: 
 
So I think that I didn’t take advantage of resources around me, and overall I think 
that was what I didn’t do.  The only thing I did do was waste money.  Some things 
I know now that I didn’t know then, maybe I would have been a little bit more 
careful with the application process.   
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In acknowledging her lack of commitment and goal-setting, Helen understood the effect 
of her motivation on her outcome in the NRMP.   
 
Professionalism 
By ranking professionalism fourth of the six non-academic factors, the un-
matched students did not consider it unimportant, but considered that professionalism 
was something inherent in their conduct.  Each one ranked themselves as having a high 
degree of professionalism.  Since it was not deemed to be a non-academic factor where 
they needed improvement, the un-matched study participants did not spend too much 
time discussing its merits.   
Ann focused on behavior such as timeliness and appearance, as well as being 
respectful.  She mentioned how she was “always on time and dressed nicely and was 
cleaned and ironed.”  Ann approached professionalism as being respectful to patients 
and always following up, believing that since she was in the workforce prior, that 
"professionalism wasn’t hard” for her.  It is important, she said, to “come across as the 
best you, and the best you for them.” It was clear to Ann that her ability to appear 
professional was important to her interviews and the outcome of the NRMP process.    
Robert admitted to still be learning about professionalism, specifically about his 
conduct in maintaining boundaries with patients.  He recognizes that there is an 
“appropriate time, place, and topic” that determines these boundaries, and that he must 
adjust his conduct based on the situation, which he was able to do for the NRMP 
process.  Helen also had little to say about professionalism, other than that it being one 
of her strengths.  While each of the un-matched participants agreed that 
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professionalism is essential to the interview process and influences the ranking 
decisions of the residency programs, none saw this factor as one they needed to 
improve upon.   
 
Interpersonal Skills 
Unlike the matched students who ranked interpersonal skills as number one, the 
un-matched study participants ranked this non-academic factor as fifth in influence to 
the NRMP process.  This is telling in how the un-matched approached the Match process 
and where they placed emphasis.  While they spoke about their ability to be diplomatic 
- to get along with people, resolve conflict, and handle difficult people, they did not 
expand on how interpersonal skills influenced their Match outcome.   
Ann explained how her interpersonal skills were useful when dealing with a patient.   
I don't find it very hard to relate to most people.  I can get a pretty good read of 
people, and I can do it pretty quickly.  I use humor, sometimes to break the ice 
with people.  I had a very difficult patient in my family practice.  And nothing I 
had done made her happy.  I tried being very formal and appropriate at first.  
And then, as I tried to get to know her, I'd been trying to get to know more about 
her life and ask what her thoughts are, I tried to share some stories with her, so 
that she can trust me a bit more.  I scheduled a lot of appointments because I 
was, like, "I think there's something else going on here.  I think there's 
depression.  You know, I gotta get her to talk to me.” So I was very persistent.  I 
did a lot of research to see if there are other things I could do for her besides her 
physical ailment, just try and get her to open up.  And we really had quite a 
transition from her first meeting me and being so cold and harsh.  But I think my 
teacher gave me her on purpose to see how I would feel.   
 
This was a case where Ann used her interpersonal skills to help to get to know her 
patient better in order to provide a more accurate diagnosis, which is an important 
aspect of being a doctor.  Therefore, she felt that showing that she had good 
interpersonal skills would help her in the NRMP process.  She went on to express that 
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“some interviews were difficult to deal with all of the personalities.  I read about each 
program and made the questions cater to the program.” 
Robert discussed how he has learned to resolve conflicts and problem solve by 
having lived in many different areas and worked with people of different cultural 
backgrounds.  He believes that “people seek to be understood” and that he is capable of 
going “with the flow of everything.” He does not like to “burn bridges” and chooses to 
“keep in good standing with people” he knows.  In this way, he exhibits strong 
interpersonal skills which will support his quest to obtain a residency.   
 
Altruism 
 Altruism was ranked last, as with the study participants who matched in their 
first round.  Ann may have expressed the sentiment that all study participants felt by 
saying, "I'd probably put altruism at the bottom because we could all probably do better 
at that." As a result, data did not emerge from the study participants regarding altruism.   
Robert stated that the importance of altruism to a program director is probably 
dependent on the type of specialty, saying that in family medicine it may be more 
important.   
Summary 
 The three un-matched study participants ranked communication as the number 
one non-academic factor in their perceived importance in obtaining a residency.   They 
focused on language and articulation as having an effect while noting that writing and 
listening skills are important skills for a doctor to have.  Ranked second is attitude, 
where the study participants believed that being positive played a part in a successful 
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residency outcome.  Motivation was ranked third, which is higher than it was ranked by 
the matched study participants.  It was only in determined hindsight that they were 
able to see that, perhaps, their motivation was lacking, especially in goal setting and 
persistence, which led to an unsuccessful outcome.   The fourth-ranked professionalism, 
while considered important, was not considered as influential to their outcome as the 
previous three non-academic factors.   Interestingly, the un-matched students ranked 
interpersonal skills as being fifth in importance, in contrast to the matched who placed 
it first.  This is a factor which coupled with motivation, may have played a large role in 
the decided outcome.  Altruism was ranked last, as it was with the matched students, as 
having the least influence because all medical students should, inherently, be altruistic.   
 
Interpretations 
 Non-academic Factors and Obtaining a Residency: Helps and Hindrances 
 This section looks at how the two groups of study participants ranked the non-
academic factors (see Table 3) and how the these factors helped or hindered their 
success in the NRMP process. Those who obtained a residency in their first round 
ranked each of the factors differently than those who were not successful in the first 
attempt.   
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Table 3 
Study Participants Ranking of Non-Academic Factors Influencing NRMP Outcome 
 
Factor Matched Un-Matched 
Interpersonal Skills 1 5 
Professionalism 2 4 
Communication 3 1 
Motivation 5 2 
Attitude 4 3 
Altruism 6 6 
 
 In determining which non-academic factors help or hinder a CSOM graduate’s 
ability to obtain a residency, it became evident that the non-academic factors influenced 
each group differently.  The matched students ranked interpersonal skills first in 
perceived importance to the NRMP process.  They agreed that having these skills is 
what led to a successful outcome for them.  They realized this prior to the Match and, 
therefore, were motivated to take actions to develop and improve their interpersonal 
skills, professionalism, and communication.  The un-matched study participants, 
however, reflected in hindsight on what may have influenced their outcome, after their 
unsuccessful attempt.  In other words, by the matched focusing on non-academic 
factors such as setting goals, studying for the interview, acting in a professional manner, 
and developing their listening and articulation skills, they were able to help propel their 
journey to success.  For the un-matched students, they did not focus as much on the 
non-academic factors, believing that "they had it in the bag" or that their academics 
would speak for themselves.  Only after they did not receive a residency did they look to 
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find the possible cause.   Even upon this reflection, they still ranked the non-academic 
factors influence differently that the matched students.  The next section compares both 
groups (matched and un-matched) to each of the non-academic factors and how they 
influenced their outcome in the NRMP Match.   
 
Interpersonal Skills 
Interpersonal skills was ranked number one by the matched students, whereas it 
was only ranked fifth in perceived influence to the NRMP by the un-matched.   The 
matched students were able to review their "performance" after being successful and 
surmised that their interpersonal skills had the most influence.   Collectively, they 
recognized that building rapport and networking played an important part in their 
success.  This is evident in Edith’s interview when she states that “interpersonal skills 
are something I think is huge.” Ralph expressing that “what really separates them 
[NRMP applicants] is communication and interpersonal skills.”  The matched study 
participants felt that interpersonal skills helped influence their success and thus ranked 
it number one in importance.   The influence of interpersonal skills is a consistent 
theme in the reviewed literature about non-academic factors that affect a student’s 
success, and is listed as one of the factors that residency directors use when 
determining who to interview and rank for the NRMP (Residency, 2012), as well as 
being an ACGME core competency (ECFMG, 2012). 
The un-matched study participants placed four other non-academic factors as 
having more influence on the NRMP process than interpersonal skills.  This was 
determined even after they had an opportunity to reflect upon what factors led to an 
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unsuccessful attempt for a residency.   In discussing interpersonal skills, the un-
matched study participants expressed that they had strong interpersonal skills that a 
doctor needs to be effective.  Ann mentioned that due to her interpersonal skills she 
was chosen to deal with a difficult patient.   Robert talked about his ability to relate to 
people from different cultures and to resolve conflict.  But none of the un-matched 
spoke specifically about interpersonal skills and how they were used during the NRMP 
process.  Therefore, interpersonal skills could be considered a hindrance to their 
success by virtue of their not considering it an important enough factor that would 
influence their ability to match.   
 
Professionalism 
Ranked fourth by the un-matched study participants and second by the matched, 
professionalism was viewed as an influencing non-academic factor in obtaining a 
residency.  The matched participants established that conducting themselves 
professionally was very important to the NRMP process.   Edith stated that conduct 
exhibited during interviews can tell a lot about the applicant.  George also guarded 
against showing poor conduct during the Match process.  He now applies this 
expectation as a resident who provides feedback on current applications.  The matched 
participants placed professionalism at a higher rank, feeling that an applicant’s conduct, 
if improper, could hinder their ability to obtain a residency.   
Ann, an un-matched study participant, believed that she was always professional 
by being on time and dressing nicely, stating that since she had worked before, 
professionalism wasn’t hard for her.   Admitting to still learning about professionalism, 
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Robert has realized that not all topics are appropriate at all times.  The study by Mann 
and associates (2005) expressed the importance of professionalism in medical 
education as perceived by medical students.  Professionalism is also recorded in the 
Residency Director’s Survey (2012) and is an assessed ACGME core competency on 
clinical evaluations (ECFMG, 2012).   Altogether, the study participants relayed that 
there is an expectation of professionalism in the medical community and that it would 
be a hindrance if an applicant exhibits improper or poor professional conduct while 
going through the NRMP.  The difference was whether the applicant used 
professionalism to influence their outcome, such as the matched participants who were 
cognizant of their conduct, or as the un-matched, who felt they were already 
professional and may not have made adjustments to their behavior.   
 
Communication 
Communication proved to be an essential non-academic factor that influences an 
IMG’s ability to obtain a residency.  While the matched participants ranked it number 
three, the un-matched ranked it as the number one perceived non-academic influencer.   
All of the study participants expressed the importance of good written communication, 
listening skills, and articulation, with the matched participants taking measures to 
prepare well written personal statements and developing articulate interviewing skills.  
The un-matched participants were able to use hindsight to determine that 
communication may have had the largest influence on their outcome.  Edith, an un-
matched participant, viewed her language skills and her command of the context of 
English as having played a large part in her outcome.  Robert took care to rewrite his 
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personal statements during his second attempt in the NRMP.   Communication, 
especially language, was the focus of the study by Dr.  Barbara Hoekje (2006) in which 
she analyzed the effect of English as a second language on foreign students and their 
success in medical school.  Dr.  Hoekje’s study determined that communication could be 
a hindrance to a medical student, especially if they cannot articulate or understand the 
US medical education landscape.   
 
Motivation 
Motivation was ranked only three and four by un-matched and matched 
respectively, but it appears to be a mitigating non-academic factor in medical graduates’ 
ability to match in their first attempt.  The amount of self-determination, perseverance, 
and goal-prioritizing affected this outcome greatly.  The time that an applicant was 
determined to put in to preparing and the amount of goal prioritizing beforehand was 
evident between the matched and un-matched student participants.  The matched study 
participants researched the programs and which specialties were open to them based 
on their goals and they meticulously prepared for interviews.  Their motivation 
propelled them to success.  The un-matched applicants came to this realization after 
their initial, unsuccessful attempt, which heightened their motivation for the next time.   
Thus motivation has great influence on the ability of an NRMP applicant to obtain a 
residency, with a lack thereof hindering success in matching.   When asked, any 
participant would say that they want a residency and would therefore feel that, in itself, 
wanting it is motivation enough.  The difference comes, however, in how much 
persistence, planning, and self-determination they are willing to commit to.  The un-
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matched participants admitted to this when they had the opportunity reflect on their 
NRMP experience. 
 
Attitude 
While all study participants agreed that attitude influenced success in obtaining 
a residency, the un-matched students’ perceived attitude as having more influence in 
their outcome (matched ranked if fifth; un-matched ranked it second).   Matched study 
participants felt that attitude was manifest by their over-confidence.  Even though Edith 
matched on her first attempt in the NRMP, she felt that her over confidence led to her 
not matching in her first rank.  But she also realizes that given her attitude, she was a 
better fit at the third-ranked residency program where she matched.  Robert, Helen, 
and Ann all felt that a positive attitude is what is needed, as well as the ability to adapt 
to changing situations.  This attitude will serve them well as they make changes to 
participate in a second round of the NRMP.  Even though the un-matched study 
participants ranked attitude as the second non-academic factor that influenced their 
outcome in the Match, it was not considered a factor that could be changed in order to 
provide an advantage, as with the others.  Attitude was considered a frame of mind that 
reflected how they managed the other non-academic factors.  Being positive was 
important throughout the NRMP process.  It affected how the applicant chose their 
programs and how they expressed themselves in interviews.  All participants believed 
they exhibited a positive attitude.  An over-confident attitude hindered some, leading 
them into thinking they had done enough and had networked appropriately to obtain a 
residency.   As in the article, “A qualitative study of factors associated with medical 
NON-ACADEMIC FACTORS’ INFLUENCE ON MEDICAL RESIDENCY                    78 
 
students' academic success,” (Amini, M., Dehghani, M.  R., Kojuri, J., Mahbudi, A., 
Bazrafkan, L., Saber, M., & Ardekain, G.  S., 2008) the influence came from how the 
applicant perceived that their attitude influenced their success rather than it being a 
non-academic factor that they identified and adjusted for the NRMP.   
 
Altruism 
Altruism was ranked sixth by all study participants.  Similar to attitude, altruism 
was felt to be something that is supposed to be inherent in a medical professional by 
virtue of their wanting to help people.   Each participant expressed that altruism had 
little influence on their NRMP outcome, and that there was little to adjust to provide an 
advantage in the Match.  They were expected to have a degree of altruism and, in 
addition to wanting to be a doctor, they could exhibit it through their volunteer and 
extracurricular activities.    
Edith voiced this sentiment when she stated, “but in all honesty, it’s probably the 
least important …when you’ve gone through medical school, I think people probably 
have seen you’re pretty altruistic.   However, I think people that are probably more 
altruistic probably have better bedside manner.”  It is determined by study participants, 
therefore, that of the six non-academic factors, altruism had the least influence, and 
thus did not hinder or help an NRMP applicant obtain a residency.   
Overall Influence of the Six Non-academic Factors – Interpretation 
 The findings show that at least five of the six identified non-academic factors can 
help or hinder, and thereby influence, an applicant’s outcome in the Match.  These non-
academic factors work in tandem and in support of each other.  Attitude and 
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interpersonal skills inform communication and professionalism, and based on the 
application of these factors, the level of motivation will be exhibited.  Rather than the 
differences appearing between non-academic factors, the difference occurs between the 
profiles of the matched and un-matched (see Table 4).   
Table 4 
Matched/Un-Matched Profiles for Non-Academic Factors 
Matched Rank Non-Academic 
Factors 
Rank Un-Matched 
Applied to Realistic 
Specialties 
5 Attitude 2 Applied to Unreachable Programs 
Remained Positive 
and Genuine 
5 Attitude 2 Over-Confidence in Academics 
Developed Relevant 
Interview Questions 
3 Communication 1 Language Barriers 
Gave Extra Care to 
Personal Statement 
3 Communication 1  Basic Personal Statement Template 
Built Rapport to 
Obtain Letters of 
Recommendation 
1 Interpersonal 
Skills 
5 Did Not Seek or Adhere to Advice 
Used Networking to 
Find Available 
Residency Programs 
1 Interpersonal 
Skills 
5 Did Not Take Advantage of Network Connections 
Used Rapport to 
Engage Program 
Directors During 
Interviews 
1 Interpersonal 
Skills 
5 Did Not Conduct Research on Programs or   
Information on Program Directors  
Sought Peer Support 1 Interpersonal 
Skills 
5  Relied on Self 
Spoke with Alumni 
for Networking and 
Advice 
1 Interpersonal 
Skills 
5  Did Not Seek Advice from Peers or Alumni 
Applied Early to 
NRMP 
4 Motivation 3 Applied Late to NRMP 
Researched Programs 4 Motivation 3 Did "What I was Supposed to" 
Prepared Extensively 
for Interviews 
4 Motivation 3 General Lack of Direction 
Applied to Multiple 
Programs 
4 Motivation 3 Applied to Too Few Programs 
Researched Available 
Resources 
4 Motivation 3 Did Not Utilize Resources 
Dressed 
Appropriately, 
Arrived on Time, 
Followed up  
2 Professionalism 4 Was "Professional Enough" 
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As seen above in Table 4, the matched participants were motivated to refine 
their communication skills by increasing their attention to their writing, speaking, and 
listening abilities. They gave careful consideration to building rapport and networking, 
thereby utilizing their interpersonal skills to their advantage.  The matched participants 
ensured that they conducted themselves in a professional manner, not only during the 
NRMP process, but throughout their medical education. They were proactive in 
obtaining letters of recommendation from preceptors who had observed their 
professionalism, attitude, interpersonal skills, and communication. The matched 
students spent time thoroughly researching residency programs and specialties, not 
only for interviewing, but to determine which ones to apply to, based on which ones 
previously accepted IMGs and would likely accept their academic performance. Even 
though the matched study participants did not rank motivation as the number one 
influence (interpersonal skills ranked first), it is apparent that each had a high level of 
motivation. This helped them to plan ahead and to develop the non-academic skills that 
they perceived as having the most influence.  
In contrast, the un-matched study participants, having gone through the process 
before, endeavored to analyze what factors hindered them in their first attempt, and to 
make modifications as they participated in the Match for a second year. In looking at 
how the un-matched study participants ranked the non-academic factors, it is clear that 
they weighed their importance differently. As a result, in their first attempt through the 
NRMP, they placed emphasis on communication skills, such as listening, and on their 
attitude. They did rank motivation third, but also recognized that they needed to 
increase their motivation through persistence, self-determination, and goal-setting. 
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Perhaps this ranking is made in hindsight, and is not how the un-matched participants 
would have ranked it had they been interviewed prior to receiving the results of their 
first attempt.   
 The findings from this study indicate that it is the study participants’ experience 
that non-academic factors influenced their ability to obtain a residency. After the initial 
review of an applicant’s academic record, non-academic factors come into play as a 
residency program director is deciding who to interview and who to rank.  By analyzing 
the study participants experiences, this research can inform CSOM on ways to advise 
future applicants in preparing for the Match. The Office of Academic Affairs (OAA) can 
be encouraged to reach out to students early in the medical curriculum. This provides 
the opportunity to advise students on the influence of these non-academic factors and 
on ways they can improve or develop these factors to their advantage. The OAA can 
offer resources for doing so through assessment tests, interviewing courses, personal 
writing coaching, and professionalism advising. But what may be of greater importance 
is that it will be exposing students to the fact that non-academic factors matter, and that 
CSOM cares about their outcome. This, in itself, may be enough to provide students the 
motivation they need to do what it takes to successfully obtain a residency.  
Conclusion 
 This chapter discusses the findings, results, and interpretation of the data 
gleaned from the interviews of seven CSOM graduates. The study participants included 
four CSOM graduates who were successful in obtaining a medical residency during their 
first attempt in the NRMP, and three who did not obtain a medical residency. The study 
participants have varying ethnic, gender, and academic backgrounds. The interviews 
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informed the research by detailing how the six identified non-academic factors – 
interpersonal skills, professionalism, communication, motivation, attitude, and altruism 
may have influenced their NRMP experience.   
 The findings are presented by group, with the matched study participants’ 
experience with each non-academic factor in the first group and the un-matched listed 
in the second. The next section compares the experience between the matched and un-
matched in relation to each non-academic factor. And finally, two profiles are developed 
showing which non-academic factors had the most influence on each group. By laying 
out the findings in this way, it is apparent that the central research question can be 
answered. What role do non-academic factors play in an international medical school 
graduate’s ability to obtain a residency? They play a crucial role, with motivation and 
interpersonal skills being mitigating factors, after the influence of academics. So now 
the question is: how much do you want to be a doctor and what steps are you motivated 
to take to achieve it?  
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CHAPTER 5: CONCLUSIONS AND RECOMMENDATIONS 
 Introduction 
 
 This dissertation has three major findings.  First, as evidenced by the 
participants' reflections, non-academic factors do play a role in the selection of IMGs in 
the NRMP While academics plays a large part in obtaining an interview in an unfamiliar 
residency program, non-academic factors heavily influence an IMGs ability to gain an 
interview at a program where they have networked or built rapport, and they certainly 
influence the NRMP ranking decision of the program.    
 Second, participants who matched in the NRMP defined many of these non-
academic factors differently than those who did not match.  For instance, for the non-
academic factor of communication, the matched IMGs focused on the importance of 
articulation and listening skills during the interview process.  They indicated that 
having a well written personal statement that reflected their individuality was an 
important influence in obtaining an interview.  The non-matched IMGs, however, 
reflected on how language barriers and difficulties with context while listening affected 
their communication skills and, thus, their interview with the programs.  Additionally, 
the matched students discussed how persistence and determination affected their 
motivation, along with goal-setting and commitment.  The un-matched IMGs indicated 
how, in hindsight, their lack of goal-setting, influenced their outcome but they did not 
reveal the need to be persistent and determined.  
 Third, participants both matched and un-match also ranked the importance of 
non-academic factors differently and/or placed varying emphasis on the practices 
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characterizing the non-academic factors.  These differences in how the participants 
ranked of the non-academic factors led to differences in their outcomes in the NRMP.   
By placing a different focus on the importance of the non-academic factors, the matched 
IMGs were motivated to begin using interpersonal skills, communication skills, and 
professional conduct to their advantage during their education.  They understood how 
these non-academic factors could influence their ability to gain an interview and, 
subsequently, a residency.  The un-matched students appeared to not have the same 
foresight, and only after having an unsuccessful attempt in obtaining a residency did 
they review the causes for their outcome.  As a result, they came to different 
conclusions as to what were the important non-academic factors influencing their 
ability to obtain a residency.  They perceived that communication barriers and guarded 
attitudes were reflected in their motivation, which, they felt, was lacking in their first 
attempt to obtain a residency.   
 In this fifth and final chapter, I will provide my conclusions regarding the study 
and recommend an action plan that utilizes the research conducted herein.  Findings 
from this study culminated in an action plan.   Profiles of the successful and 
unsuccessful applicant are developed for use in the advisement of potential IMG 
candidates.   Recommendations are suggested regarding the use of the profiles that may 
inform the development of an individualized improvement program and increase an 
IMG’s likelihood of securing a residency.   The chapter concludes with 
recommendations for future research and a summary of the dissertation.    
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Conclusions 
Central Question 
What role do non-academic factors play in an international medical school 
graduate’s ability to obtain a residency?  
 The findings that emerged through interviews with CSOM graduates who 
participated in the match supports that non-academic factors play a large role in an 
IMG's ability to obtain a residency.  The six non-academic factors which were identified 
through the literature review,  researcher experience, and Residency Directors Survey 
(Residency, 2012) proved to have varying degrees of influence, based on whether the 
study participant matched in their first attempt or not.   
 As the literature review revealed, there was little research conducted on how 
non-academic factors affected an IMG’s ability to obtain a residency.  However, there 
has been significant research conducted on the use of non-academic factors in 
predicting success in medical school (Ziegler, C.  H., Elam, C.  L., Greenberg, R.  B., & 
Bailey, B.  A., 2009; Bardes, C.  L., Best, P.  C., Kremer, S.  J., & Dienstag, J.  2009; Flower, 
L., 2005; Cheesman, J., Simpson, N., & Wint, A.  G., 2006).   The study performed by 
Ferguson, Madeley, and James (2002), the most often cited literature on the subject,  
maintains that several factors contribute to a medical student’s success, including non-
academic factors, which is where the least research has been conducted.  My study 
supports the view that non-academic factors play a significant role in the success of a 
medical student, and points to their usefulness in influencing success for an IMG 
attempting to obtain a residency.    It is apparent that the IMGs who were proactive in 
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developing their interpersonal skills, communication, and professionalism were highly 
motivated to do so and therefore had favorable results.    
Sub-questions 
1. Which non-academic factors influence an IMG’s successful entry into 
residency?  
 The study participants who matched in their first attempt ranked motivation as 
fourth in perceived influence in obtaining a residency, yet this ranking was done after a 
successful participation, leading them to interpret three other non-academic factors as 
having more influence.  My study builds upon the research in the article, “A qualitative 
study of factors associated with medical students' academic success” (Amini, M., 
Dehghani, M.  R., Kojuri, J., Mahbudi, A., Bazrafkan, L., Saber, M., & Ardekain, G.  S., 2008), 
which indicates that motivation and attitude are important non-academic factors 
towards a medical student’s success.  As the researcher, I was able to extrapolate that 
motivation is what drove the matched study participants to develop their interpersonal 
skills, enhance their communication skills, and improve their attitude.  In doing so, they 
ensured a sense of professionalism that worked in tandem with the other non-academic 
factors to influence their NRMP outcome.   
2. Which non-academic factors are barriers to an IMG’s successful entry into a 
residency? 
 In contrast to the matched IMGs, the un-matched study participants ranked 
motivation as third, behind communication and attitude, as having the most influence in 
obtaining a residency.  Their ranking was also conducted after their participation in the 
NRMP, and they were able to look more closely at areas where they needed 
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improvement.  They each sited their motivation was lacking as they prepared and 
planned for the NRMP, and they were able to surmise that communication and attitude 
are what influenced their outcome.  They ranked interpersonal skills fifth, however, in 
contrast to the matched participants who ranked it first, which is indicative of not 
recognizing the importance of diplomacy, building rapport and networking.  The 
objective of a study by Stratman and Ness (2011) is to determine factors that affect a 
medical graduate’s ability to successfully match.  Their results indicated that applicants 
have a degree of control over their success by the types of academic documentation 
they provide, including test scores, research experience, and publishing.   While this 
study does not feature the effect of non-academic factors, it does demonstrate that 
students have some control over their success.  My study builds upon this and supports 
the idea that non-academic factors influence the outcome of the Match and that they can 
be considered either as a help or a hindrance depending on how each one is perceived 
and utilized by the IMG.    
3. How can these non-academic factors be assessed and identified?  
 Assessments of these non-academic factors are varied.  A review of the literature 
has identified some assessment tools, such as Meyer’s Brigg, the California 
Psychological Inventory and the NEO-5 Personality exam (Kulasegaram, et.  al., 2009) 
and the Comrey Personality Scale, Sedlaceks Non-Cognitive Questionnaire, and 
Jefferson Scale of Physician Empathy (Bardes, et.  Al, 2009) which can be useful tools in 
identifying some non-academic factors.  While there are assessment tools that can help 
determine attitude and communication skills, it is difficult to assess interpersonal skills 
and motivation with a test.  One-on-one interviews can sometimes provide evidence of 
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professionalism, interpersonal skills, or motivation in a medical school candidate, but 
little research has been conducted on whether assessment provides value in predicting 
NRMP outcomes.   Assessing a study participant’s non-academic factor skill level is not 
pertinent to this study, rather it is their perceived influence of the non-academic factor 
to their outcome.   However, assessment of the non-academic factors is recommended 
in the action plan for CSOM students preparing for the NRMP. 
 This study does indicate that non-academic factors play a role in an IMG's ability 
to obtain a residency and that the profiles of the matched and un-matched differ in 
perception of how they influence the outcome.  This perception of each of the factors 
influences how each group approaches the NRMP process and in turn, determines 
which non-academic factors each participant chose to utilize.    
Recommendations 
 This study provides data that can be utilized by CSOM and similarly positioned 
medical schools for consideration on ways for them to increase their residency rates.  It 
provides insight from the student’s point of view, and what they perceive to be relevant 
to the Match process.  It is important to show what the students are doing to prepare 
and ready themselves for the Match.  In this way, future IMGs going through the process 
can be advised appropriately and they can make a determination as to what effort they 
will put into preparing.  A prepared student will be more likely to obtain a residency, 
which will benefit the student, the university, and the medical community at large. 
 Currently, the CSOM Office of Academic Affairs initiates contact with eighth-
semester (fourth-year) students, after a brief introduction at the beginning of their fifth 
-semester (third year), to begin offering instruction and guidance in the NRMP process.  
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It is proposed that CSOM reach out to their medical students at different points in their 
medical education, beginning earlier in the curriculum, initially during the second-
semester, again during fifth semester and again in eighth semester (See Table 5).   
Table 5 
Research Action Plan 
 
 
 
As indicated in Table 5, at this initial second-semester (first year) 
correspondence, the students will be introduced to the profiles of matched and un-
matched graduates.  Through the profiles, a discussion will begin on how attitude, 
communication, interpersonal skills, motivation, and professionalism are important to 
the process and provide information on how each of these non-academic factors 
influence the outcome.  The medical students will  be provided a survey similar to the 
study interview questions (See Appendix A) then have an opportunity to recognize 
Correspond with 8th Semester Medical Students
Interest Survey Pre-Residency Guide
Individualized  NRMP Plan 
& Advisement
Meet with 5th Semester Medical Students
Week-long Seminar Introduce Resources Gauge Self-Assessment
Meet with 2nd Semester Medical Students
Introduce Profiles
Self-Assess Using Modified 
Interview Questions
Introduce ACGME Core 
Competencies
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and/or self-assess their level of skill in each of these factors and be able to improve, 
develop, and enhance them  prior to beginning the NRMP process.    
 During the medical students fifth semester, several days to a week will be 
devoted to providing resources in several non-academic factor areas that are meant to 
support improvement.   These include: 
 Mock interviewing sessions 
 Writing workshop for personal statements 
 Discussion of the importance of building rapport and networking during clinical 
rotations for obtaining letters of recommendations and Interviews 
 Discussions on appropriate professional conduct 
 Assessment tests in such areas as personality, communication, and attitude 
 Meeting with an alumni panel and networking with mentors 
These sessions will be mandatory for the students.  Their level of motivation would be 
evident by their engagement in the sessions. 
 Once the medical students enter their eighth semester and have had some 
clinical experience, they will complete an interest survey indicating what type of 
specialty and program they may be interested in.  The survey will be used, along with 
the student’s academic record, in helping develop a project plan for applying to the 
NRMP.  The OAA will provide continued guidance and support as students advance 
through the curriculum and will be able to provide individualized advice.  An important 
aspect is capturing students earlier in their curriculum and making them aware of the 
importance of these non-academic factors in conjunction with their academics, as well 
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as offering advice, guidance, and tools to help them improve upon what they perceive as 
shortcomings.   
Recommendations for Future Research 
 Emerging from this study were several areas where future research can be 
conducted which will inform and enhance the field in international medical graduates, 
non-academic factors, and the NRMP process.  These include: 
 Longitudinal study about providing assessment tests to new medical students to 
identify non-academic factors that may affect their obtaining a residency, and 
follow them at the beginning of medical school to see if the students take active 
measures to address any deficiencies that were identified through the 
assessments. 
 Survey study of all graduates ranking their perceived importance of the six non-
academic factors and whether they took active measures towards improving 
their chances through these factors. 
 Longitudinal study providing non-academic factor guidance and advisement, and 
to see if this guidance and advisement made a difference in the number of 
students who match on their first attempt. 
 Study about how different non-academic factors are important to different types 
of specialties. 
 Study about how different cultures perceive the importance of non-academic 
factors in relation to the NRMP process (– does it depend on location or specialty 
of program, for example). 
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Additionally, the group who did not obtain a residency in the first attempt had 
higher undergraduate and medical school GPAs than those who did match in their first 
round, but they had lower MCAT and USMLE results- a possible indication of predictors 
of residency success for future research.  
Summary 
 In conclusion, this study sought to answer the question of whether non-
academic factors influence an international medical graduate’s ability to obtain a 
residency.  From the data that emerged, it is evident that each of the non-academic 
factors identified in this study do, to varying degrees, play a role.  The case study 
indicated that those who obtained a residency on their first attempt focused on 
different non-academic factors than those who did not.  This data was used to frame an 
action solution that CSOM can utilize in order to enhance their residency rate, thereby 
enhancing their reputation as a premier foreign medical school, and increasing the 
recognition of CSOM graduates in the medical field.  It all comes back to motivation.  Just 
how motivated are the students in becoming the doctor who will be there when you 
need one? 
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APPENDIX A: INTERVIEW PROTOCOL 
 
Interviews were conducted over the phone and recorded with the graduates’ 
permission. The interviews took approximately 45 minutes. Each study participant is 
assigned a code and a pseudonym.  
Interview Questions for CSOM Graduates 
 The interview is broken into three parts.  The first set of questions concentrates 
on background information.  The second set focuses on your education and medical 
school experience.  The final set of questions is about your experience with the NRMP.   
BACKGROUND 
What year did you graduate from CSOM? 
Which year did you participate in the NRMP match?  
Did you obtain a residency? 
Did you match in your 1st year of participation? 
Which Specialties did you apply to? 
How many programs did you apply to? 
Where was the location of the programs? 
How many interviews did you receive? 
How many programs did you rank? 
What is your ethnicity? 
How old are you? 
What is your primary spoken language? 
MEDICAL SCHOOL 
Tell me why you wanted to become a doctor. 
Why did you choose this medical school? 
How would you describe your experience in medical school?   
The following subset of questions asks you to describe six non-academic skills and 
characteristics that you possess: 
 
1. Do you consider yourself to be good at communication?  Tell me a story that 
illustrates this point. 
2. Do you have strong interpersonal skills?  Tell me a story that illustrates this 
point. 
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3. Describe your attitude.  Tell me a story that illustrates this point. 
4. Are you motivated?  Tell me a story that illustrates this point. 
5. Are you altruistic?  Tell me a story that illustrates this point. 
6. Are you a professional?  Tell me a story that illustrates this point. 
 
 
Rank order these non-academic factors based on your strength in each (from greatest 
strength to least -1 – 6):  
a. Communication skills 
b. Interpersonal skills  
c. Attitude  
d. Motivation  
e. Altruistic  
f. Professionalism 
   
Please explain why you ranked these non-academic factors in this order. 
Have you ever been sanctioned for behavioral or unprofessional issues during your 
education?  If yes, what was your experience? 
Have you ever taken a personality or behavior assessment test? If yes, which one and 
what was your result? 
NRMP PROCESS 
How did you prepare for the NRMP? What helped?  What hindered you? 
Did you take any courses or seminars to prepare, such as an interviewing skills 
course? 
Please indicate how influential you believe the following non-academic factors are in 
the selection for interviews and ranking in the Match Process, using a scale of 1 – 6: 
a. Communication skills 
b. Interpersonal skills 
c. Attitude  
d. Motivation  
e. Altruism  
f. Professionalism 
What factors do you believe led to your outcome in the NRMP match?  
 
Do you feel that you did or didn’t obtained a residency based, at least in part, on non-
academic factors? If so, what do you think they were and why? Can you point to any 
evidence?  
Knowing what you know now, what would you have done differently when going 
through the Match process? 
What recommendations would you make to your medical school to improve how it 
prepares graduates for the NRMP? 
 
 
